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CO- OPE RATION 


HE problem that besets the matrons of some 

small or special hospitals seems—in the 

absence of co-operation—to be hopeless.. The 
hospital must have nurses; there is not enough 
money to employ only fully trained nurses, 
therefore probationers must be taken at small 
luries; in view of ihe small salaries they re- 
“training.” This training is often a 

ble one, but, of course, it is not the ‘three 
standard.” Yet—the hospital must have 

and the matron is held responsible to 
ymmittee for efficiency of the nursing staff. 

surely in those institutions where a three 

preliminary training is given, the matrons 

have often wished to find some solution of 
‘oblem how to obtain good nurses and yet 

give them a fair start in their career. There 

are exceptions to every rule, of course, and there 
are virls so placed that they must begin to earn 
living long before the age when they may 
properly. To such girls the three-year pre- 

ry training schools may appeal, though 

then.surely it is open to doubt whether they 

not receive higher salaries from the start, 

east after the first year’s work, when every 

1 acknowledges that a nurse becomes useful 





to her hospital. If such girls can get into an 
institution where they are really learning the rudi- 
ments of their profession, and can work under 
conditions that shall in no way injure their health, 
the preliminary institution may offer the best 
solution of a difficulty, although it is open 
to question whether they would not stand a 
far better chance in a light country post, where 
they could store up health and energy to meet 
the call of real training. There can be no doubt 
that six or seven years of prolonged effort must 
be more arduous and trying than three or four 
years, especially if the ethical side of the 
from the girl’s point of view has not been sufli- 
ciently studied, and only the cheap working of 
the hospital considered. 

It must, of course, be understood that these 
strictures do not in any way refer to those homes 
or institutions where a preliminary instruction of 
one year or two years is given on the distinct 
understanding that the matron uses every effort 
in her power to get the young probationers 
afterwards into good training schools. Such 
homes offer, indeed, an excellent substitute for 
the preliminary training home attached to some 
of the big hospitals. In these, each probationer 
is under personal supervision, and receives more 
individual care than would be possible in a larger 
school. The conditions are usually comfortable, 
and the intending candidate acquires valuable 
knowledge. 

Preliminary training should be a step forward, 
but, unfortunately, under the present system of 
training in large schools, the authorities some- 
times not only ignore previous experience, but 
even refuse to admit candidates who possess it, 
the argument being that. no training at all is 
better than a slight one, that the probationer will 
imagine she knows a great deal, that she will 
have got into bad ways of nursing, and so on. 

A few hospitals have a system of ex- 
change, and a great step forward has been made 
by the M.A.B., whose nurses will in future, after 
two years’ fever training, be admitted to several 
of the large general training schools in London as 
second year nurses, and thus be saved beginning 
all over again. If such an arrangement could be 
made with the well-managed smaller hospitals, 
would it not solve the difficulty? A nurse coming 
from a smaller hospital might bring a certificate 
as to the special kind of cases she had nursed, 
and this might in a good many cases be even a 
help in arranging the nurse’s curriculum, which 
is very often a most difficult thing to do when a 
nurse has to take up so many different branches 
of nursing in her training. 
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NURSING NOTES 
STATE SICKNESS INSURANCE. 
VERY fresh piece of legislation introduced 
touches women as well as men, and that is 
one reason why women are now so anxious to 
obtain the vote. They claim their right to put 
forward the woman’s point of view in matters 
directly concerning her welfare. Certainly the 
new and splendid scheme of Government insur- 
ance against sickness and unemployment, which 
Mr. Lloyd George introduced last week in the 
House of Commons, will, if it becomes law, have 
far-reaching effects on nurses themselves and on 
their work. 

Briefly summarised, the Bill provides that from 
the wages of people earning than £160 a 
year and em] loyed by others, a sum will be de- 
ducted every week, ranging from ld. to 4d.; to 
this the State will add 2d. a week, and the em- 
ployer 3d. 

Those who do not work for an individual em- 
ployer, but depend on their own earnings, may 
also take advantage of the scheme at a higher 
rate—i.e., 6d. or 7d. a week. 

For this medical relief and allowances will be 
given to the persons insured and to their families, 
special arrangements being made with sana- 
toriums for consumptive cases. The sick pay is 
10s. a week for men, 7s. 6d. a week for women 
for three months, then 5s. a week up to six 
and 5s. a week for permanent disable- 


le SS 


months, 
ment 
Women working under an employer will pay 
an average 3d. a week, and those working on 
account and dependent on their earn- 
ings 6d. a week. They will receive sick pay, and 
in maternity cases a benefit of 30s., on condition 
that they do not return to work for four weeks; 
the maternity benefit applies also to married 
women who do not work for their own living, but 
whose are insured under the scheme. 
The insurance for unemployment under the 
present scheme applies only to engineering and 
building, and does not therefore affect women. 
It will be seen how far-reaching would be the 
effects of this Bill. Practically all nurses will 
come under its provisions, and thus be provided 
for in of sickness—hospital and district 
nurses at the lower rate (8d. a week), and private 
nurses at the higher (6d.), and for this a sum is 
ensured to them which, though small, will help 
them in time of illness, while in cases of perma- 
disablement. such as those sad ones recently 
ribed in this paper, the 5s. a week will be an 
vakable 
rt from fhe personal aspect, every nurse in 


own 


husbands 


time 


boon. 

country will understand what the scheme will 
an to poor patients in hospital or on district— 
terrible anxiety which so often 
retards recovery; while midwives will welcome 
the pav in maternity cases. 

The effects of the Bill on every department 
of nursing will be enormous, but at this stage 
ng one can say exactly what they will be. The 
whole position of hospitals and nursing associa- 





tions may be altered, and it is essential that 
people concerned should study the Bill and 
that, before it becomes law, their interests are c 
sidered. There are a hundred minor details w! 
only those understand who have had practi 
experience. As far as district nursing is c 
cerned, we advise those concerned to consult 
central office of the Queen’s Institute. It is t 
hoped that under the Bill the existing nur 
institutions like the Queen’s, which have a | 
standard and insist on regular inspection, wil! 
utilised; in which case they would receive a 
portion of State funds, probably calculated or 
number of visits paid, and thus be able consid 
ably to extend their work. In districts w! 
there is no nurse, the approved provident socie: 
are given power to make provision, but no st 
dard is laid down. This is a point which must 
carefully considered. There is also the quest 
of the maternity payment—is this to be giver 
the mothers direct, or expended for them; is ; 
doctor’s attendance compulsory, or will a mid- 
wife be provided, who will call the doctor u 
the C.M.B. rules? 

The question of the insurance arrangements 
nurses may also need revision, seeing that nur 
will be insured if the Bill becomes law. It is 
early to go into detail; we must content ourse! 
with pointing out to nurses and all concer 
with nursing that they must study the Bill ca 
fully and understand its provisions and its eff 
The Bill itself (price 8$d.) and a reprint of 
Lloyd George’s speech (price 1d.) may be ord: 
of any newsagent. 

NURSING AND THE SCOTTISH L.G.B. 

Some attention is paid by the Local Gov 
ment Board for Scotland to nursing matters, 
in their annual report just issued referen 
made to one or two points in this connecti 
The Board conducts an examination and certifi 
tion of trained nurses. The medical men 
examined in November report that the ger 
average of proficiency was fully equal to that 
former examinations. In seven poor-house | 
pitals in Scotland special courses of training 
sick nursing are given, and these send up nur: 
to the Board’s examination. Dr. Dittmar 
of the medical inspectors, has investigated 
methods of training adopted in these hospit 
He states that the facilities for training nurs 
the larger poor-house hospitals in Scotland wl 
there is a resident medical staff are excell 
All kinds of medical cases are nursed in tl 
institutions, and nurses have also the advant 
of being trained in midwifery. Dr. Dittmar 1 
that while the amount of surgical work don: 
the Poor Law hospitals is not comparable wi 
that done in large general hospitals, the traini 
of nurses in the operating theatre and in 
methods of sterilisation of instruments and dr 
ings can be taught as well as in general | 
pitals. The seven poor-house hospitals in Sc 
land in which the special courses of training 
sick nursing are given are:—The Eastern D 
trict Hospital, the Western District Hospital, the 
Stobhill District Hospital, and the Barnhill Poor 
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house Hospital, Glasgow, the Govan Poor-house 
Hospital, the Dundee East Poor-house Hospital, 
and the Aberdeen Poor-house Hospital. The 
Scottish Local Government Board express the 
view that parish councils would be well advised to 
contribute to district nursing associations in 
order that the services of a district nurse might 
be secured for the sick poor. A suggestion is 
made that parishes that cannot afford singly to 
have a district nurse should consider the ex- 
pedi-ney of joining with other parishes in main- 
tall , a nursing service. 


FLORENCE NIGHTINGALE MEMORIAL. 
ig misapprehension has unfortunately arisen 
nnection with the memorial to the founder 
rsing, due to divided opinions as to the 
form it should take. We understand, however, 
that no change will be made in the plans decided 
on by the Executive Committee and accepted by 
the whole Committee at the public meeting, and 
that nurses, as well as all others interested, are 
now asked to send their contributions for the two 
memorials—a public statue and a fund for help- 
ing by annuities old or disabled nurses who may 
in want. As one of these objects may appeal 
ilarly, contributors may, in sending money, 
for which purpose it is to be applied. It is 
sting to learn that opinions vary greatly; 
nurses have given to the Statue Fund alone; 
; consider the idea of a statue alien to Miss 
‘ightingale’s own feelings, and have contributed 
only to the Annuity Fund. All the hospitals and 
chief nursing centres, medical men and Army 
units have been approached, and several hundred 
pounds have already been subscribed. Among 
the first contributions received were £71 from the 
London Hospital and £42 from St. Thomas’s, 
while the Queen’s Institute is helping energeti- 
cally in England, Scotland, and Ireland. Con- 
ibutions should be sent to the Florence Night- 
in Memorial Fund, Union of London and 
Smith’s Bank, Ltd., Charing Cross Branch. The 
iy Marcus Beresford and Miss Ethel McCaul, 
‘.C., have resigned from the Executive Com- 


Q.V.J. INSTITUTE. 

‘rETING of the Council was held on May 3rd 
toria Street, Mr. Harold Boulton, in the 
of the chairman, Viscount Goschen, pre- 
Among those present were Miss Rosalind 
the general superintendent), Miss Amy 
and the secretary, Miss A. C. Lowe. 
st other business sanction was given for 
perintendents of County Nursing Associa- 
conduct examinations in home nursing 
‘tion with the Red Cross Society. It was 
that the names of forty-nine nurses were 
the Queen’s roll on April Ist last. An 
ous gift of £1,000 having been made to 
ds of the Institute, a special vote of thanks 
ul acknowledgment to the unknown donor 
issed by the Council. Thanks to the 
ty of amember of the Council, seats have 
cured for a number of the Queen’s nurses 

route of the Coronation procession. 





DERBY ISOLATION HOSPITAL. 

Derby has lost a valuable public servant through 
the death of Miss Emily Mould. For the past 
twenty-two years she occupied the position of 
matron of the Borough Isolation Hospital, first 
at the old Rowditch Institution, and since 1890, 
when the present building was opened, at Little 
Chester. During the long period she endeared 
herself to all: with whom she came in contact in 
her professional capacity. She was singularly de- 
voted to the patients, and it is not too much to 
say that her self-sacrificing labours on their be- 
half had something to do with her death at the 
comparatively early age of forty-nine. A striking 
testimony was provided at her funeral, which was 
attended by representatives of the various depart- 
ments connected with the hospital, besides very 
many old colleagues and patients and personal 
friends. Amongst those present were Sister Jen- 
kins (deputy matron) and Sisters Chatfield and 
Meekings, Nurses Treadwell, Woodhouse, 
Morgan, Cartlidge, Scott, and Walker. Former 
nurses of the institution were represented by 
Nurse Harrison, Mrs. Copping, Mrs. Smith, and 
Mrs. Hall. The inspectorial staff was represented 
by Miss Davies, Nurses Walls and Bridger, and 
the medical officer of health’s clerical staff by Mr. 
H. Cope, while several members of the hospital 
domestic staff were present. The interment was 
at the new cemetery, Nottingham Road. There 
were a number of beautiful floral tributes, in- 
cluding one from Nurse Harrison, the nursing 
staff of the Isolation Hospital, the domestic staff 
of the Isolation Hospital, and others. 

ST. MARY, ISLINGTON, INFIRMARY. 

THE annual presentation of prizes to the nurses 
took place at Highgate Hill on May 3rd by Miss 
Ina Stansfeld, Chief Lady Inspector of the Local 
Government Board, in the presence of the Chair- 
man and Committee. The Smalley prizes origin- 
ally provided for out of a sum of money left by 
a grateful patient were this year increased in value 
by the generosity of Mr. Leonard Marshall, 
Chairman of the Committee, in commemoration 
of the Coronation, and were awarded to:—Miss 
Kathleen Dargan and Miss Ellen Carter; these 
two nurses “tied ” for the first prize, and received 
respectively a fitted district bag and a fitted mid- 
wifery bag and a book. Miss Daisy Edmondstone 
won the second prize, which was a metal case of 
instruments and two books; Miss May Stocyneler, 
leather case of instruments and one book; Miss 
Frances Ives, two books. 

The “ Leonard Marshall” prizes, again provided 
by the Chairman for general nursing efficiency, 
were awarded to:—Miss Rachel Ferguson, first 
prize, metal case of instruments; Miss Alice 
Davis, second prize, leather case of instruments; 
and Miss I.ydia Roberts, third prize, leather 
ease of instruments. It is interesting to 
note that Miss Little now has eighty-four 
probationers in training, and that the salaries 
have recently been raised to £8, £15, and £20, 
according to seniority of service. Two final 
examinations are held annually by Mr. Raymond 
Johnson, of University College Hospital. Speak- 
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ing at the prize-giving, Miss Stansfeld said she 
thought that there was a tendency on the part 
of nurses to think too little of what was going 
on in the outside world. She had always felt the 
need of being able to make an unprepared speech. 
The gift of speaking ought to be cultivated by 
each of them. Some of them, she felt sure, would 
attain high positions in the nursing world. A 
suggestion she wished to make was that they 
should form amongst themselves a little debating 
society. In the course of her remarks Miss Stans- 
feld paid a high compliment to the Highgate Hill 
Infirmary staff. 
KENT NURSING INSTITUTION. 

Lone service is a feature of nursing work in 
Kent, and at the recent annual meeting of the 
county nursing institute the silver medal and 
bonus for eight years’ service was granted to 
Nurse Hunter, Jamieson, and Lucas, of the Mall- 
ing Home, and to Nurse Biggins, of Tunbridge 
Wells; while the bronze medal was given to Nurse 
Symington, of Malling, and Nurses Muir, Marsh, 
and Scott, of Tunbridge Wells. The institute has 
a staff of sixty-two nurses, and under Miss Kelly 
and Miss Motram the work at Malling and Tun- 
bridge Wells is most efficiently carried on. Sir 
Dyce Duckworth gave an address at the conclu- 
sion of the meeting, in which he dwelt on the 
importance of thorough training, and said that 
from a large experience he agreed with the best 
authorities on the subject that it took three years 
to produce a thoroughly competent nurse. 

SOUTH AFRICAN MEMORIAL. 

On the occasion of the anniversary of King 
Edward’s death Viscountess Gladstone has 
written to the Press throughout South Africa 
appealing for funds to establish an Order of Nurses 
as a memorial to the late King Edward. The 
bringing of skilled nursing to people who are 
wholly or partially unable to pay for such service 
is, says Lady. Gladstone, one of the most pressing 
needs of South Africa. The sum required for the 
scheme is £100,000, and branches of the Order 
be established at suitable centres in each 
province. It is interesting to note that the 
coloured and native subscriptions will be kept 
separate, and will be devoted to the training of 
coloured and native nurses at Lovedals. 

ASTON UNION INFIRMARY. 

At Tuesday’s meeting of the Board of Guar- 
dians the following resolution was passed: “That 
the salaries of the assistant superintendent nurse 
and of the maternity nurse be increased from £40 
to £45; the salaries of the home sister and of 
the head night nurse each be at the rate of £35 
per annum, increasing by annual increments of 
2 10s. to £40 per annum; that the salary of 
the nurse in charge of the operating theatre, &c., 
be £36 per annum, increasing £2 annually to a 
maximum of £40 per annum; and that the 
salaries of the charge nurses be at the rate of £30 
per annum, increasing £2 annually to a maximum 
of £36 per annum; the present home sister, head 
night and charge nurses to receive in- 

‘ASeS if entitled by length of service, 


will 


nurse, 


it once 





and, in the future, on the dates on which 
would have been received if the appointm 
had been made on these higher scales.” 

This is a reform which Miss Spann, the ¢ 
getic superintendent nurse, has been most 
on getting passed,-and with the new sal 
Aston will enter on a new era of progress. 








COMPETITION FOR MENTAL 
NURSES 
HIS competition has aroused the grea 
interest, and the number of entries wa 
large that the judges have had no easy t 
After the first rough classification one of t! 
reported that the papers were as a whole \ 
good, and a special feature was the excellenc: 
the papers written by male nurses. This 
been borne out by the final result, for a n 
nurse ties with a woman for the first prize, w! 
we have therefore increased to four guineas 
divided between them. Two nurses are also eq 
for the second prize, which we have increased 
thirty shillings and divided; and then come tl 
competitors with equal marks who receive hal 
guinea each, while the last on the selected 
will receive a special prize of five shillings. 
PRIZE- WINNERS. 

First Prize, Four Guineas (divided). 
Nurse Elizabeth Neil, Claybury Asylum. 
Ernest John Coulter, The Retreat, York. 

Second Prize, Thirty Shillings (divided). 
Mrs. I. F. Cole, Mental Nurses’ Co-operati 
Norfolk Square, W. 
Nurse Ella Springett, Claybury Asylum. 
Three Prizes of Half a Guinea. 
Nurse Amy B. Davies, 5 Lloyd Street, W.C 
Nurse Kitty Hill, East Riding Asylum, Bey 
ley. 
Nurse Ada Hawthornthwaite, County Asylu: 
Exminster. 
Special Prize of Five Shillings. 
Miss Pheebe Witcherley, St. Luke’s Hospit 
E.C. 
The two winning papers and some notes by « 
of the judges will appear in our next issue. 








OUR MONTHLY COMPETITION 


LL our readers are invited to compete 

the first prize of a guinea, and two prizes « 
5s. each, for the best answer to the followin; 
question :— 

What are the special difficulties that may arise in | 
post-operative nursing of a case of cleft palate in a yo 
infant, and how would you either avoid or over 
them? 

Papers should be clearly and concisely writt: 
on one side of the paper only, and should rea 
this office not later than Monday, May 221 
Envelopes should be marked ‘“Competitiot 
The result will be announced in our issue 
June 3rd. 
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BANDAGING AND SPLINTING. 


By a HOosPITAL SISTER. 


y ANDAGING and splinting are so essentially 
) practical items in a nurse’s training, that at 
sight they might seem to lend themselves 
if at all, as the subject of a written article. 
as in most practical methods, continual ex- 
nee gradually shows that behind the manual 
rity that is required lie some guiding prin- 
s without a knowledge of which we cannot 
to make intelligent use of our hands. 
trained nurse has acquired a certain 
‘iency in the art of bandaging. She is 
iar with the, various methods—the figure 
the turned or ‘reversed bandage, and others 
t if left to her own resources in any case does 
always know which method to choose, and 
Does she know what makes a calico 
age desirable in this case but useless in that? 
hy a three-inch bandage will serve here, but 
be objectionable there ? 
milarly with splinting, though in this matter, 
urse, we are dealing with a choice that more 
ularly concerns the surgeon. But even 
| the nature of the splint is settled by him, 
nurse, if she wishes to take a proper interest 
er case, should have some comprehension of 
points that he has been weighing in his mind 
: making his decision. 
‘king at the subject from this point of view, 
‘eaders will not expect to find in this article 
detailed directions for the manual use of 
ndages—for example, how to apply a spica, a 
line, or a many-tailed. This can be learned 
by actual experience. They may look, how- 
r, for some hints which, granted they already 
ss some manual skill, will help them to 
lerstand what might be called, perhaps, the 
ology of bandaging and splinting. 
BANDAGING. 
hat, in the first place, are the uses to which 
‘commonly put a bandage? In the large 
rity of instances its purpose is the simple 
of keeping dressings in position, either 
st a wound or in contact with a particular 
. of skin. This holds in most operation cases. 
ther instances, however, the bandage is re- 
| to give a fair amount of support to the 
ver which it is applied; that is to say, to 
2s a soft and yielding splint. A common 
ple of this use is seen in connection with 
of sprained joints, fractured ribs, etc. In 
‘ther instances the bandage plays an even 
important part, being applied very firmly 
luce a sustained pressure—as, for example, 
lage (or tourniquet, which, after all, is a 
of bandage) to control hemorrhage or to 
inflammation or fluid. 
a moment’s thought will show that, 
ng to the material it is made of, the 
» will or will not be useful for each of 
lifferent purposes. Thus, we should be 
to select a calico bandage, which has no 
’ or elasticity in it, for a case of a swollen 





knee containing some effusion which must be 
absorbed by pressure. Clearly in such a case a 
domette, or, better still, a rubber bandage is pre- 
ferable. On the other hand, if we have to deal 
with a patch of eczema on, say, the forearm, all 
we expect from the bandage is that it shall keep 
the lint and ointment in contact with the skin. 
Strips of inelastic linen will do this readily 
enough, and it would be not only extravagant, 
but might be actually harmful, to enclose the 
arm in a domette or rubber bandage. 

In making our choice, we have three classes of 
material at our service : 

(1) Inelastic  materials—linen, unbleached 
calico. 

(2) Semi-elastic materials—domette, flannel. 

(3) Elastic materials—rubber. 

Let us look at the relative advantages and dis- 
advantages of these. Linen and calico will be 
used only when a fairly loose covering is needed 
and we do not want to provide any special sup- 
port to the underlying tissues. For this reason 
these materials are not often used in ordinary 
surgical work, but are more highly valued in skin 
diseases. 

Semi-elastic bandages—bandages with a moder- 
ate amount of “give ’—are the most extensively 
used of any. Their great practical advantage is 
that by applying them slightly on the stretch 
they will lie close to the skin without unduly 
compressing it, and, at the same time, will 
accommodate themselves to the contour of a limb. 
If, of course, the material is old, or had been put 
on the stretch before use, it is likely to lose its 
semi-elasticity. To avoid this the bandages 
should be kept only loosely rolled before they are 
needed. The most popular form of semi-elastic 
bandage is of the so-called “open-wove ” material, 
which, in addition to its relative cheapness, is 
light and cool. Flannel, also semi-elastic, is, of 
course, a hotter covering, but though in many 
cases this is a drawback, in others it is an advan- 
tage, as, for example, in rheumatic joints, which 
require to be protected from the cold. Domette, 
like flannel, is more expensive than open-wove, but 
has a very useful degree of elasticity, and is both 
soft and warm. 

The basis of the various forms of elastic band- 
age is rubber. The original Martin’s bandage is 
made from pure Para rubber. It is, therefore, 
highly elastic, and is used in cases in which very 
firm, general pressure is needed—to support 
varicose veins or a sprained joint. Apart from 
its expense, it possesses the disadvantages of 
being impervious to ventilation, and it is likely 
to keep the parts hot and moist, finally leading 
to irritation. EEven when a Martin’s bandage is 
perforated, this objection is not wholly overcome. 
To help to avoid it the rubber should not be 
placed directly against the skin, but should be 
bandaged over a stocking of some open-work 
material or something similar. For many years an 
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improved elastic material that is without the 
objections to a pure rubber bandage has come into 
use. It is usually made of silk or cotton, among 
the fibres of which strands of rubber are woven. 
The result is a light, cool material, with a high 
degree of elasticity though no great durability. 
Yet another point to be taken into considera- 
is the washing properties of the material. 
when the bandage 1s only temporarily 
it Is gene rally desirable to choose one 
can be washed, or even sterilised, without 
This is especially necessary in cases where 
discharge that is likely to soil the 


required, 
that 
harn 
there Is any 
dandae 

Suppose, then, we have made up our mind as 
to the best material to use for our patient, the 
next question will be with regard to its width. 
rhis is a matter of no small importance. Here 
we must be guided by the shape of the part to 
be bandaged. ‘The more irregular its outline the 
narrower must be the bandage. Thus, in bandag- 
ing the chest, vith its uniform shape, a six-inch 
bandage, or even a broad binder, may be used, 
and will fit accurately enough. But to try to 
use a six-inch bandage for so irregular a part as 
the elbow or knee with its bony projections, 
would be to court an unsightly failure. In like 
manner, the swelling outline of the calf and leg 
calls for a fairly narrow material if we intend the 
bandage to fit closely and neatly to the limb. 

Having selected the bandage, we have to ask 
ourselves one last question: How shall we apply 
it? Tightly or loosely? Figure of 8 or turned? 
The degree of tightness will depend largely on 
the object we wish to attain with the bandage. 
This has already been referred to above. If, 
however, we decide that the bandage requires to 
be applied firmly, we must then consider what 
the effect may be on the skin, or on the circula- 
tion, to the limb. When the skin lies directly 
over a hard, unyielding bone, a tight bandage may 
easily, by blanching it and depriving it of its 
blood-nourishment, lead to sloughing. This un- 
happy result might happen over the bones of a 
joint. Or, again, a tight bandage might compress 
a main blood-vessel, especially if this lay against 
the surface of a bone. In this event the circula- 
tion would be stopped partially or completely. 
The limb would become dusky and cold, and, if 
the pressure were not speedily relieved, gangrene 
might follow. Of the two methods, figure of 8 
and turned, the former allows greater elasticity, 
and to this extent is the safer. Its disadvantage 
is that it requires a greater length of material to 
cover the same length of limb. 

Of special types of bandage the muslin dusted 
with plaster of Paris acts rather as a splint than 
as a bandage, and on this account will be men- 
tioned in the next section on splinting. The use 
of the triangular, roller, many-tailed, and T- 
shaped bandages presents no special points for 
consideration which cannot better be learned 
practically. The same holds with special woven 
stockings and_ wrist-bands. Bandaging by 
strapping—a very favourite proceeding, especially 
in the accident and outpatient departments of 





hospitals—introduces a risk which is not atta 
to ordinary bandaging. 

For convenience of application, strappit 
used in short pieces instead of in a contin 
roll, and it is commonly necessary to app 
fairly firmly. Now, if one end of a piec 
strapping is made to adhere to the skin, and 
remainder is then applied with some firmness, 
end first attached is likely to drag on the s 
probably producing pain and possibly a sore. 
avoid this the nurse should learn to apply 
strip so that, holding one end in each hand, 
allows the middle of each length to adhere t 
skin. Then, drawing firmly and equally 
each hand, the two halves of the strip are ap; 
to the skin simultaneously and made to oy 
at their ends. In this way the drag on the 
is avoided without in any way impairing 
general pressure on the underlying parts. 
applied too tightly the strapping may easily 
quickly chafe the skin (in which case it must 
slit with a pair of scissors); or, what is wors 
interfere with the circulation, when it must 
removed at once. 

(To be continued.) 


SOURED MILK TREATMENT 
T the meeting of the British Medical 
Association, Dr. O. F. F. Grimbaum (London 

opened a discussion upon treatment with lacti: 
acid organisms. He said that in appraising the 
value of lactic acid therapy we must, as it were 
act as jurymen,‘*and endeavour to clear from our 
minds the many misleading statements found in 
the advertisements in the press. He would like 
to direct the discussion into three channels 

1. The theory of the action of lactic-acid-forming 
bacilli. Dr. Griimbaum emphasised the advantag: 
which the bacilli had over antiseptic drugs and 
over lactic acid given by the mouth—that th: 
bacilli formed the lactic acid at the place wher 
it was wanted. Antiseptics given by the mouth 
were for the most part absorbed in the stomach 
2. The method of administration. It was wise to 
choose the Bacillus bulgaricus rather than any of 
the group of lactic-acid-forming streptococci. It 
was his custom to order for the first four days a 
special diet rich in carbohydrates and to prescribe 
full doses of extract of malt. It was wise to warn 
the patient that some flatulence might result at 
first. The preparation when administered should 
have just reached the stage of being curdled. In 
this condition it contained numerous active bacilli, 
but did not possess a too objectionable acidity. 
At first one-third of a pint of milk should be 
taken thrice daily for four or five days. After- 
wards a quarter of a pint twice daily would 
suffice. No ill results had followed this treatment. 
8. The cases likely to benefit from the treatment. 
(2) Conditions in which micro-organisms patho- 
genic to the mucous membrane could not flourish 
in an acid medium. Mucous colitis cases fre- 
quently improved remarkably. As a rule, gastric 
cases showed little benefit. (b) Cases in which 
toxins produced by putrefactive micro-organisms 
absorbed with too much ease. 
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CLINICAL EXPERIENCES WITH SOLUBLE MILK-ALBUMIN 
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INFANT FEEDING. 


REVIEW OF AN ARTICLE BY THE SUPERINTENDENT OF LEWISHAM INFIRMARY, PUBLISHED IN 
“TRE MepicaL Press anp CircuLaR,” DECEMBER 7TH, 1910. 


s of the utmost importance that every nurse 
ould know the latest professional teaching 


the all-important subject of infant feeding. 


those who devote themselves exclusively to 
rnity cases, the reason is obvious. It should 
jually obvious for every other nurse, since 
ay at any time have to take professional 
of an infant who is being bottle-fed. 
relating his experience with soluble milk- 
in, the writer starts with the axiom that 
mother’s milk is, with very few exceptions, 
parably the best food for the infant.” Ad- 
ig that many children cannot be nursed, he 
out that diluted cow’s milk, with the ad- 
of a proper proportion of sugar and cream, 
not produce that satisfactory ‘“ humanised 
which analysis shows it ought to be, for 
product will not pass the test of clinical 
ence; its digestibility and assimilability 
materially from human milk.” He explains 
defects by comparing the marked difference 
quantity of milk-albumin and casein which 
.»n milk and cow’s milk respectively contain. 
ording to Dr. G. F. Still, the English au- 
ty, human milk contains 1°4 per cent. of 
lbumin to 06 per cent. of casein, while 
; milk contains 0°75 per cent. of milk-albumin 
$825 per cent. of casein. In other words, 
milk contains two and a half times as 
milk-albumin as casein, while cow’s milk 
ns less than a quarter as much milk-albumin 
sein. 
the process of diluting the cow’s milk,” 
the author, “the addition of the necessary 
t of water reduces the already inadequate 
int of milk-albumin to a point which repre- 
only a quarter, and sometimes only one- 
of the amount usually found in human 
This discovery marks a considerable ad- 
in our knowledge.” The result is “ we have 
‘arried a considerable distance towards a 
1 of the difficulties in the feeding of 


7 ” 
nN 


; milk-albumin can now be obtained in a 
oluble form as a sterile powder known as 
tin. The physician-writer states that he 
d it in more than fifty cases, and he re- 
ertain “average ones, selected from his 
ok.” From these the following may be 


L. P., a child born on March 10th, 1910, at the 
month of pregnancy, weighing 3lb. 80zs. She 
feeble that, for many weeks, the only way of 
* her was to administer weak milk and water 
pette for distilling drops into eyes. In spite of 
is nursing and the trial of numerous food pre- 
ns, the weight progressively diminished until, on 
h, it was 2 lbs. 9 ozs. A proportion of Albu- 
vas then added to the milk and water, and a 
improvement immediately began.”” The physician 
the increase in weight week L week until it was 





5 lbs. 12 ozs., when, he adds, ‘‘My experience tells 
me that this child must have died in a short time, but 
for the timely addition of Albulactin to its diet. It is 
now, although small, yet wiry, strong, and doing well.”’ 


(2) “S. B. Admitted April 9th, 1910, aged three 
months, weighing 7 lbs. 4 ozs.; stated to be suffering 
from Marasmus. He had the shrunken, wrinkled skin, 
and the huge, widely open mouth associated with that 
condition, for ever hungry, continually lamenting, and 
et unable to thrive upon the food supplied. His weight 
had fallen on May 24th to 6 lbs. 9 ozs. Albulactin was 
then administered, and on June 7th his weight had risen 
to 7 lbs. 12 ozs.; on June 14th to 8 lbs., and on June 
28th to 8 lbs. 4 ozs. He was then taken out by his 
parents, who considered him cured.” 

(3) ‘“*C. G. Aged three months, admitted June 28th, 
1910, weighing 8 lbs. 2 ozs. Suffering from diarrhwa 
and vomiting. Her appearance did not suggest zymotic 
enteritis, but merely ordinary curd indigestion. Albu- 
lactin was therefore added to the usual milk mixture 
for the purpose of overcoming this. The result was that 
the diarrhea and vomiting speedily ceased. On July 5th 
her weight was 8 lbs. 4 ozs.; on July 12th, 8 lbs. 12 ozs. ; 
on August 2nd, 9 lbs. 4 ozs.; and on August 12th still 
9 lbs. 4.0zs. She was then discharged to her friends.” 
Another serious case was that of 

(4) “‘E. T., aged three months, admitted September 
lst, 1910, weighing 5 lbs. 4 ozs., suffering from vomiting, 
and looking very wasted; there being no contra-indica- 
tion, she was fed on milk mixture and Albulactin. She 
immediately improved, and on September 20th she was 
discharged to her friends, her weight having increased 
to 6 lbs. 12 ozs.’’ 

In commenting on these cases the writer states : 
“Tt was remarkable to note, in most cases, how 
rapidly after Albulactin was administered the 
vomiting and diarrhea, when present, stopped; 
and how the children’s appearance altered for the 
better. In every case, the preparation was well 
borne.” He sums up the result of his use of 
Albulactin in the following striking terms: ‘The 
addition of soluble milk-albumin to our list of 
foods marks a considerable advance in the science 
of the artificial feeding of children.” 

The experience of this physician coincides en- 
tirely with that of other practitioners who have 
made an extended use of Albulactin. In speaking 
of it, the Medical Times writes: ‘‘ Albulactin 
never fails to agree with every infant, and 
London specialists are emphatic in their endorse- 
ment of the advantages Albulactin offers for the 
infant, which thrives on Albulactin as it does when 
breast fed.” 

Every nurse should remember this last sen- 
tence, as well as the words of the Lewisham 
physician about Albulactin: “In every case the 
preparation was well borne.” There is not one of 
the patent infant foods of which such things can 
be truthfully said. The proprietors of Albulactin 
are Messrs. A. Wulfing and Co., 12 Chenies 
Street, London, W.C., the manufacturers of 
Sanatogen and Formamint. They will send a 
free sample to every nurse who writes to them for 
it if she will mention Tae Nursine Times. 
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Nurses’ Journal. 
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THE MATRONS’ 


CLUB. 


On this page four matrons of well-known hospitals discuss the question of smal! training schools 


and co-operation raised 


’ 


said 

Miss N., head of a large London general 
al, “and I recognise quite well the difficul- 
n the way of the matrons of small homes 
ospitals. But I must say frankly I don’t 
ve of preliminary training schools apart from 
ain hospital itself at all, and certainly no 
tal that only demands a three years’ training 
afford to give up one year in consideration 
) years that its nurses might have elsewhere. 
not dislike previous training if the candidate 
; from a reliable place, where lectures are 
, and the nurses really are taught, but on 
ther hand I often find that nurses who have 
din some other place for two or three years 
down before they get through their training 

With a three years’ training it would be 
impossible for me to deduct that year, as 
d not possibly promote a nurse to take tem- 

sister's holiday duty who had only been 
two years. Besides, even if she had been 
here before, just think of the trouble of 
ing nurses every two years. I know the 
B. are trying the experiment, and they asked 
}, but we had to refuse, and I do not believe 
| be a success. Still, personally, I always 
t candidates who come from a good training 


“ QO F course it is a very big problem,’ 
ho l 


’ 


But if there is no co-operation what can we 
‘ said Miss B., whose hospital was a special 
but gave its nurses an excellent training. 
spitals like ours must give a sort of combined 
ng or else forfeit the three years’ certificate. 
are we going to be nursed otherwise? It is 
uite true that a certificate like ours won’t admit 
‘se to the Services, or to the best private 
¢ co-operations, but it offers other advan- 
, and everyone can’t have the plums of the 
ssion. It may be a second-best standard, 
ne has to take facts as they are. Be- 
you often find the hospitals that 
not quite such good training to offer 
‘ther advantages. Look at us. We give 
¢ and massage in our third year, and the 
find both most useful. Private nurses 
must have massage nowadays, and in a big 
hospital it is impossible to find time for it. 
rse, I think all branch hospital matrons 
explain to their probationers at the be- 

r the exact value of the certificate.” 

’ said Miss T., “I feel for you. Mine is 
al hospital, but I think that some sort of an 
hould be made by matrons of big training 

to help branch hospitals. Moreover, it 
inor. but a real, difficulty to make some 
see that there really are two ways of 

‘same thing, and though the candidate 
‘evious training can be very useful, she 
times harder to teach! I have once or 
nyself in exceptional cases consented to 





in our leading article. 


consider ‘the two years’ outside as one year with 
us, but it did not answer very well. I nearly 
always regretted it. Of course, the matter always 
came from my Nursing Committee, and was 
sanctioned by them.” 

“Well, if I had to begin all over again,” said 
Miss 8., matron of a special hospital, “I should 
begin at a hospital for women. I am quite sure 
it helps a girl tremendously in her proper training 
afterwards. Of course, now that some hospitals 
have started preliminary training schools, it may 
be better for their nurses to learn their special 
ways at once. ‘But just look at the splendid indi- 
vidual teaching given in any good preliminary 
training school. My nurses get more actual 
teaching than they would get at any big train- 
ing school, where there is little time to teach 
and nurses have to learn things by the light of 
their unaided reason and a great many scoldings. 
With us, for instance, a girl learns how to 
give enemas, and pass catheters, and gets a 
working knowledge of pulses and conditions 
generally. With 179 operations, eighty of them 
major abdominals, in two months, our nurses can’t 
complain of lack of material to learn on. Of 
course, I don’t say all the branch hospitals offer 
equal facilities, and it is wrong for places that 
can give no full certificate to take on a probationer 
for more than two years if she is old enough to 
enter a proper training school. But for young 
ones who want to begin and put in time, I don't 
see how the good preliminary training school cap 
be objected to. There is many a girl who would 
never have got through her first month on trial 
in a big hospital if she had not had previous 
training, because she needed more individual care 
than any big school can give. As for girls over- 
working themselves in these preliminary schools, 
frankly, I call it nonsense. The work is just as 
hard when you’re staff nurse as when you are 
probationer; in fact, there is more brain fag and 
responsibility. But I find the big hospitals do 
take candidates with a good preliminary training 
in preference to raw recruits, and you will always 
notice that the nurse with previous experience 
gets promoted more quickly. It would be excel- 
lent if all the general hospitals would recognise 
previous training by taking a year off, but they 
never would. The influence of all the smaller 
matrons combined would not make them do it.” 

“Not until—” said Miss N. “But that is an- 


'»» 


other story ! 








In 5,473 soldiers who were vaccinated against 
typhoid, 21 took it and two died; in 6,610 soldiers 
practically under the same conditions, who were 
not vaccinated, there were 187 cases and 26 
deaths; that is, among the vaccinated soldiers 
there were 3°8 cases per thousand, and among the 
non-vaccinated 28°83 per thousand. 
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SOME NEW PROFESSIONAL BOOKS 


of Materia Medica and Thera- 
Nurses. By John Foote, M.D. 
Lippincott Co., 1910.) Price 4s. 6d. 


The Essentials 
peutice for 
(London: J. B. 
net - 

Pernars hardly any other duty is so likely to de- 

generate into mere rule-of-thumb in its performance by 
the average nurse as the giving of medicines. A course 
of dispensing is usually too expensive both as regards time 
and money to be possible to most. To a nurse, desirous 
of making the most of her opportunities, a book like this 
will prove a godsend. It will be of far more use to her 
than to the probationer just commencing her training, for 
the knowledge she has already acquired from attendance at 
lectures on anatomy and siadalean will have prepared 
the way for her. The first chapter, if carefully studied, 
will initiate her into the mysteries of the metric system, 
besides giving the rules for determining fractional doses 
for children, and many other useful facts. Unless this 
first chapter is thoroughly mastered to begin with, much 
of what follows will remain enigmatical, and the rules in 
Part 4 for preparation of percentage solutions will not be 
understood. The general action of drugs on the various 
systems of the body is well and briefly explained, while 
an alphabetical list of commonly used drugs should be 
useful for reference. Practical questions are appended to 
each chapter, which will test the student’s memory, as 
well as the accuracy of the knowledge gained. As a gift 
book for a nurse just completing her training, nothing 
could be more suitable. 


Story of the Bacteria, and their Relations to 
Health and Disease. By T. Mitchell Prudden, 
M.D. (G. P. Putnam’s Sons.) Price 3s. 6d. net. 
Tuts is the second edition of a brightly written little 
manual on bacteria, which first appeared before an appre- 
ciative public some twenty years ago. It is designed for 
the “unscientific,” and, as such, appeals by its picturesque 
wording to those who have no love for technicalities. The 
brief history of how the body has protected itself against 
poisonous bacteria ever since “the first living cell ap- 
peared, surprised and lonesome, upon a hitherto inanimate 
earth,” is fascinating reading, and those chapters which 
treat of disease and its prevention should be of special 
interest to nurses, though the book may well be read with 
pleasure by any intelligent person. 

The illustrations that have been added to the book 
increase its value, and make it worthier than ever of a 
place in the library of the up-to-date nurse. 


By Thos. Carruthers, 
J. and A. Churchill, 


The 


Urine Examination Made Easy. 
M.A., M.B., Ch.B. (London : 
1911.) Price 1s. 6d. net. 

Ir the second edition of this book were placed in the 
testing room of every hospital ward for the use of the 
nurses, they would more rapidly become familiar with 
this interesting part of their work than they do in the 
present haphazard fashion of learning a little here and 
there from lectures and chance instruction from their 
seniors. These notes, containing scarcely an unnecessary 
word, by their brevity and simplicity convey more in- 
formation than the average nurse could possibly have 
time to glean from a far larger work in the scanty leisure 
at her disposal. Most direct and practical, every rule is 
stated with such clearness as to make it exceedingly easy 
to follow the directions given 

The only improvement to be suggested in this excellent 
little manual is that a few illustrations should be added, 
showing the correct methods of holding test tubes, &c., 
and of using tests. These would be of value to the 
beginner, and might with advantage find a place in a yet 
later edit 


(London : 
Pp. 96. 


Home Nursing. By E. Margery Homersham. 
Allman and Son, Ltd.) Tenth edition. , 
Price 3d.; in limp cloth, 6d. net. 

Tus homely but useful little book has amply justified 
its existence through nine editions, and now appears again 
in its tenth, revised, enlarged, and more serviceable than 
ever. 

As it is meant only for amateur nurses, it very wisely 
refrains from too much information on technical matters 





that can be satisfactorily dealt with only by the traj 

nurse, such as the passing of the female catheter, | 

does demonstrate clearly the general principles on w! 

all good nursing is based, and will teach any intelli 

woman what to do in an emergency, and how to | 
valuable help to the doctor in the nursing of a pri 
case. 

The low price of the little book ought to make 
circulation an assured and ever-increasing success an 
the homes of the poor, if suitably recommended 
district nurses and health visitors both in town 
country. 

Hygiene and Comfort in Infants’ Clothing. By | 
Renaud, Superintendent of Midwives, &c., Newca 
upon-Tyne. (Mann Bros., printers, Darn (Cr 
Newcastle-upon-Tyne.) Price 1s. net. 

Comrort and not appearance should be the mainsp: 
of any scheme of infant clothing, although few moth 
in any class of life wish to ignore the latter, when it « 
to the point. 

Miss Renaud, who has had a large experience of bab 
as superintendent of midwives, has now evolved a sim 
system, which she explains in this book. 

Her set of garments weighs one pound, costs { 
shillings, and consists of six articles. The peculiar feat 
of the system is that all garments fasten ium the fri 
and are laid one upon the other, sleeves inside sleeves, 

a flat surface; the child is then placed in the middle, 

garments are brought round to the front, and faster 

the whole proceeding taking only two minutes. Ski! 
maternity nurses only require two “rolls over” dur 
the process of dressing, and in. the south of England 
at any rate, the tendency of late years is towards 

simplification of clothing, the outfit consisting of b 

six, or at most eight, articles, and these of soft woo! 

silk instead of the old-fashioned starched muslins. 

Miss Renaud’s system will direct attention anew to t 
subject, and district midwives will be glad to have t 
descriptions and diagrams of these well-thought-out 
yet simple garments. Nothing is stated of cut-out pape 
patterns, but these would be of great help to peo; 
unaccustomed to following verbal instructions. 

Medicine and the Churoh. Edited by Geoffrey Rhodes 
(Kegan Paul, Trench, Triibner and Co., Lid 
Price 6s. net. 

A MARKED and definite change is gradually taking p! 
in the attitude towards each other of those who minister 
to the sick from the very different standpoints of medicine 
and religion. This fact has been somewhat strikingly em 
phasised during recent months by the appearance in the 
British Medical Journal of a remarkable series of papers 
contributed by writers speaking ‘‘with the highest 
authority on the relations between mind and body as ex 
hibited in the phenomena of disease,” by whom the 
“‘modern miracles’’ of faith-healing were examined into 
and discussed. These authorities included those who be 
lieve and those who disbelieve in the super-normal nature 
of such ‘“‘cures,”” but the temperate and reasonable tone 
of both showed a hopeful advance from the times when the 
man of science would admit the possibility of nothing that 
could not be ocularly proved and demonstrated, and the 
priest regarded with doubt and suspicion all who ques 
tioned the bond fides of any of the occurrences purporting 
to be miraculous in origin. 

It is wholly for good that there should be this rapproche- 
ment between religion and medical science, agencies in 
human development which must needs work hand in hand 
as the close relationship between spiritual needs and 
bodily necessities is recognised by advanced minds in each 
department of life. 

Nurses, with their constant and trained observation to 
help them, know how intimate is the connection between 
these two, and will admit the truth of words quoted from 
a medical journal by the Bishop of Winchester in a fore 
word to the above interesting volume on this subject 
‘Prayer inspired by a living faith is a force acting withir 
the patient which places him in the most favourable condi- 
tion for the stirring of the pool of hope that lies, still and 
hidden it may be, in the depths of human nature.” 
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A DOCTOR SAVES 


A PUBLIC INSTITUTION 


£420 A YEAR 
INTRODUCING OXO 
PLACE OF BEEF-TEA. 


‘*Tt will interest you to know that I 
‘*reckon the saving to the 
‘‘ Guardians through the introduction of 
‘‘Oxo in p’ace cf home-made beef-tea 
‘“‘amounts to the rate of £421. 13s. 4d. 
‘“‘per annum, We have been very 
‘*p.eased indeed with the results ob- 
‘tained from it.’’ 
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(From an Infirmary with 1,100 Beds.) 
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iring the past few months over two 
\red hospitals and public institutions 
given up the use of beef-tea and 

beef preparations and are using 
instead. 
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harge of public institutions attach 
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ght-tread “ BENDUBLE” SHOES which give that 


tfall which is essential ; and at the same time 


ufford real ease, comfort, and rest to the feet. 


| The‘‘Benduble’ shoe 


is as flexible as felt, as smart as an evening shoe, 
yet of that superior quality which makes a 
durable, lasting, and well-wcaring shoe, 
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Send to-day for interesting illustrated 
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iat Oxo is the only British fluid beef 


which gets all its beef from its own 
attle 

\Vhen you understand the significance 
important statement — unchal- 
‘d and uychallengeable—you will 
insist on Oxo as the only fluid beef for 


in your household. 


or that 
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TO H.M. THE KING 


MADE BY THE 
FIRM WITH THE FARMS. 











TEA IS POISON 


to some and harmful to many 


EXCEPT 


when the evil effects of Tannin 


the 





upon nerves and digestive organs 


are neutralized as in 


PLASMON TEA 


The ‘‘In Plasmon Tea the Tannin is 
without action upon the digestive processes, whilst 
there the and stimulating 


qualities for which tea is widely appreciated.” 





Lancet says: 


remains intact refreshing 
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PERFECTION OF}FLAVOUR, 94. 1 4, 2/6. 


Special Sample post free, 2}d. 








PLASMON TEA CO., Ld., 82T,, FENCHURCH ST., LONDON, 


PLASMON IS USED BY THE ROYAL FAMILY. 
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LADY MINTO’S INDIAN NURSING 
ASSOCIATION 
V JESSIE DAVIES, chief Lady Superintendent 
pi of the Association, writes as follows :— 
“Perhaps it would be as well to correct an erroneous 
impression in the minds of nurses who have thought of 
joining Lady, Minto’s Indian Nursing Association, and 
who, on second thought, have refrained from applying 
yn account of the detailed regulations laid down to protect 
the Association from financial loss in the case of broken 
ontracts. 
“*So far, 
the nursing 


ISS 


there have been some seventy-eight nurses on 
staff, fifty-five of whom have either come out 
from home, from Egypt, or Australia, and the proportion 
of those who have not completed: their term of service 
is perhaps not remarkably high. When it is remembered 
that five out of the ten who broke their contracts during 
the past four years have severed their connection for 
a life a@ deux, the reason for their so doing was obvi- 
ously a happy one! 

‘Another sister, apparently ignorant of the geographical 
immensity of India, came out thinking that she would 
be near her brother, and when she found herself separated 
by hundreds of miles, she elected to resign! Another 
sister found the strain of the long journeys too great 
(she was by no means over robust), and, having obtained 
a hospital appointinent elsewhere, she sent in her resigna- 
tion 

*‘It should, moreover, be borne in mind that a nursing 
sister can leave the Association at any time she likes by 
giving the usual six months’ notice and on payment of 
the refund according to length of service. In cases of 
illness or other urgent domestic reasons necessitating a 
return to Europe, a nursing sister is able to secure her 
liberty at the earliest possible moment, and no refund is 
in this instance exacted. 

“The life out here is in many ways enjoyable for a 
nurse, and provides a far greater variety of scene and 
place than within the British Isles. In the ordinary 
course of transfers, a nurse is enabled to see much of 
India, and the monotony of her life is thus considerably 
lessened. 

‘‘In most of the centres there are the two homes, one 
situate in the plains for use during the winter season, 
and the other in the hills for the hot weather. 

“In the event of a nursing sister being ill, she is 
tended with care; all expenses in connection with her 
illness are defrayed by the Association, and throughout 
the period of her non-effectiveness she receives her salary 
Nursing sisters, in addition to their monthly 
each year a uniform and privilege leave 
also a Provident Fund run in con- 
nection with the Association, to which it is compulsory 
to belong, and this has proved a boon. On the completion 
of approved service, each nursing sister receives a bonus 
of 50 per cent. from the Central Committee in addition 
to a 4 per cent. interest on her own contributions. It 
is said that some objection has been raised to the length 
service demanded, and a suggestion has been made 
should be reduced from five to three years. 
this is impossible, and from an Association 
wholly inadvisable. Five years is the usual 
contract for service in this country, and for those of us 
who elect to come abroad, we have to face bravely and 
with courage this step into the unknown, and we have 
to summon to our aid an honest determination to make 
the best of the new life before us.”’ 
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thirty years’ work, Miss Morrison, the present 
resigning Her kindness and _ personal 
intere at in each patient has made her most popular, and 
she will be ‘very much missed by both staff and patients. 
She is to be succeeded by Miss E. Allen, at present 
matron at Mercer’s Hospital, Dublin. 


AFTER 


matron, is 


assistant 


Ingham Infirmary and South Shields and Westoe 
Dispensary records a total of 825 in-patients, and 2,370 
out-patients during the year. The average stay of the 
in-patients has been slightly longer than in 1909, and the 
nursing work under Miss L. Thirlwell has been carried 
out with great efficiency. 


THE 





MISSIONARY EXHIBITION 


; ROM the numerical point of view, the success 

Nurses’ Missionary Exhibition was already 
on Wednesday last. Over 100 nurses had passed ji 
hall by one o'clock, and the afternoon session pr 
to be infinitely more crowded. Curios lined the 
drawn from India, China, Africa, and the Maho 
lands, and there were many beautiful and inte: 
photos illustrating hospital life in all these p: 
Empire. As may be expected, the Japanese recept 
Miss A. M. Henty, Gitu, Japan, evoked much 
the pretty, dainty mannerisms of the Japanese 
admirabiy portrayed by Miss Henty in Japanes 
The Chinese feast provoked a good deal of laugh 
Miss Tippet, from Pingyangfu, Shansi, North 
demonstrated the absurd difficulty of drinking out 
Chinese cup, where the saucer is tilted on “the 
the cup at a trying angle for long noses. Finally, 
cakes of all sorts ended up the feast, which takes 
time to accomplish, owing to the decrees of eti 
which demand that after each sip of tea the guest 
await his host’s definite invitation before partakii 
anything more. Three hours is the minimum le: 
time expended on an afternoon call. Miss Tipps 
dwelt on the horrors of Chinese surgery, showir 
queer little hatchet-shaped knives used to ‘“‘let « 
evil spirit.’”” The description of the poor Chinese y 
in labour evoked expressions of horror. + age 
packet of straw on the khang or warmed brick p 
the poor woman is held up by the hairs of her pe sad 
has a rope girdle round the waist, which is pulled ti 
and tighter as the labour proceeds. For three day 
has no food or drink, and the deaths from sheer exhaust 
are numberless. At Pingyangfu there are two d 
and one nurse to 3,000,000 of people, and the W 
Memorial Hospital is to be re-opened in September 

Perhaps the most popular demonstration of all w: 
scene enacted by ten ladies in native costume arr 
at a dispensary in China. Roars of laughter gr 
the life-like gambols of these patients, who ate 
ointments, exchanged each other’s medicines, utterly 
fused to have their babies washed, exhibited abs 
horror at having to show legs without coverings on, 
presented the amazing sight of a live frog leaping 
the top of a sloughing wound when the bandages 
off, it having been placed there to expel the evil s 
and incidentally giving rise to sepsis, the frog not h 
been boiled first! The representation was admi 
managed by Mrs. Horder and Miss Edwards. 


7 








HERTFORDSHIRE COUNTY NURSING 


ASSOCIATION 


MOST satisfactory record of work was presented 

the recent annual meeting, which was held by in 
tion of the Countess of Essex at Cassiobury House, W 
ford. The Committee were able to report that their 
to undertake school nursing and health visiting in 
Urban District of Watford had been accepted, and tw« 
seven affiliated 
over school nursing in response to the suggestion. I 
object for making this experiment was to show tha 
scattered areas it is best to employ the district nurses 
this important work rather than for the County C 
to engage special workers. The Committee report th 


friction has occurred, and the fact that the district nurse 


can follow the children into their own homes is of in 
mense benefit. Hertfordshire, as a county, 1s to 
congratulated upon having laid the foundation for 
thoroughly efficient organisation for supplying its pe 
with the best of good nursing and competent midwifer: 
steadily bearing in mind, as Miss Amy Hughes point 
out at the meeting, that the aim of the modern nursé 
not merely good nursing in itself, but that her work r 
lies largely in the sphere of prevention. 








Maternity Hospital’s Dispensary 
General Diseases has now added to its work at 
Battersea centre a branch for carrying out the tuber 
treatment of phthisis on Dr. Camac Wilkinson’s met 


Tue Clapham 
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associations have also agreed to tak 
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PATENT PRAM CRADLE 


Which can be fixed to any Perambulator in the space of a few minutes, and can be used with or without hood. 


Navy Blue or Green, Brass Fittings. 


By Royal 6 & Each. 
Letters Patent. By post, 4d. extra. 
Also in Navy or Green Netting with Nickel Fittings ... 7/6 
Cream Netting with Brass Fittings wee ies ~. = 


Cream Netting with Nickel Fittings a nits . 2/6 


Postage, 4d. extra. 


This simple and ingenious contrivance enables two children to rest 
at ease in a perambulator. 


The elder child can either sit or lie upon the cushions, whilst the 
infant—securely fastened—lies asleep in the cradle. 


By this arrangement there is no discomfort, for the movement of 
one child does not disturb the other. 
A practical Nurse writes to say: 


I have charge of two children—an infant and a child under two years—and the Safety Pram Cradle has proved a great 
boon to them. Before I used it the children continually disturbed one another, and one child often had cramp from pressure. 

Now they sleep well, and the rest in the open air has proved most beneficial to them. I consider the Pram Cradle a 
very safe contrivance, and I shall always recommend it.” 

CAN BE OBTAINED FROM THE FOLLOWING FixMs :— 
Messrs. WILLIAM WHITELEY, Queen’s Road, W. Hacere. Seernines & co. eg Street. v. 2 EC. 
ssrs. A. W. GAMAGE, Ltd., Holborn, E.C. essrs N t ueen Victoria St., 

i. Sn heen Messrs. E. & R. GARROULD, Edgware Road, W 
capencclgcety On Kage: Messrs. JOHN BARKER & CO., Ltd., Kensington, W. 
HARROD’S STORES, Brompton Road, S.W. Messrs. E. T. MORRIS & CO., 139, Finchley Road, N.W. 
Messrs. SHOOLBRED & CO., Ltd., Tottenham Court Rd., W. And of all Provincial Pram Dealers. 





The “Sandringham” Feeding Bottle Holder 


SIMPLE AND SAFE. NEAT AND HANDY. Watts’ Patent No.’ 25746/09. 





y be 
while 


PRICE 


=n 


Of all Chemists G 
Stores or direct from 
M anufacturers— 


MAY, 


ROBERTS 
& CO., LTD. 


7,9 & Il, 
Clerkenwell Road, 
LONDON, E.C 
16, Westmoreland 
treet, 


DUBLIN 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tue NuRsING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those Totnes which reach 
the office by Friday morning can be answered in nezt 
week's column. Correspondents should enclose the coupon 
mm p. vi., together with their name, address, and a 
pseudonym for the paper.) 

Repiigs BY CASSANDRA. 

Home for Aged Mother (R. T.).—Please note I cannot 
reply by post or enter into correspondence. You might 
write to all these ladies: Miss Johnson, St. Barnabas 
Home, Brentwood, Essex; Miss Hobbs, 6 Maybank Road, 
South Woodford, London, N.E.; Miss Carpenter, 70 
Shirley Road, Southampton. All these are in the charge 
of trained nurses, and most highly recommended. 

incurable Nurse (Folkestone).—I do not recommend 
Nurse Hart to embark on the heart-breaking business 
of starting collecting votes for the British Hospital, and 
hope some more hopeful way of helping her can be found. 
But I am sure she will be deeply grateful to know of 
your offer, and if she musters up the courage and faith 
necessary, the votes you promise will be most useful. 

Convalescent Home in North (Nurse Frances V.).— 
Would Southport be bracing enough? If so, please write 
to Miss E. W. Bladen, Home for Gentlewomen, 42 Park 
Road, Southport, and ask her if she could be admitted 
to the home. Payment 10s. a week. The Yorkshire Con- 
valescent Home, St. Martin’s Lodge, South Cliff, Scar- 
borough, would probably be more bracing still, but the 
weekly payment is higher. It is 17s. 6d. They might, 
however, meet you. I advise you to write to Mrs. Wilkin 
son, the Home Superintendent. Another place where 
special provision is made for ladies is at the Royal Alex 
andra Children’s Hospital and Convalescent Home, Rhyl. 
You have to get a recommendation, and the payment is 
then 12s. a week. Write to the Lady Superintendent, 
Miss Anson. I hope these will do. If not, please write 
again. 

Invalided Nurse (Widow, E. C. W.).—Would it not 
be best at the end of the second week to tell the doctor 
that a convalescent home has been suggested for the month, 
and that a lady has promised to — about your child? 
It is such a pity not to give yourself the chance to get 
more fit. Let me hear if I can do anything further. 

Nurse formerly at Dover infirmary.—Will E. J. 
please note that she has not complied with the rules to 
send name and address, which are required, though not 
for publication. If E. J. will forward these I shall be 
happy to assist her. 

Trained Nurse of Sixty-nine (B, D.).—Many thanks 
for sending me the leaflet of the Trained Nurses’ Annuity 
Fund, which you suggest might help the disabled nurse. 
Unfortunately, this fund, like all similar ones, has a 
long list of people already, and I fear, though I will tell 
the nurse to apply, it is quite useless. 

Home at Havant (Nurse Thomson).—Thank you for 
sending me particulars. I have filed your address. 

Girl of Consumptive Family (St. Columb).—I could 
not fall in with your suggestion that this girl of fifteen, 
when mother and three sisters are all in various stages 
»f consumption, should go anywhere as a “junior teacher 
r nursery governess,”’ or, indeed, anywhere where there 
are children or young people. For although strong now, 
the very greatest caution is necessary in case she later 
shows symptoms of the malady. The only place for her 
in my opinion is a sanatorium, where she could live an 
outdoor life, have the proper hygienic routine of the 
patients, and be under medical care and supervision. Her 
being musical will make her of more value, and she could 
assist with the younger children, and at the same time be 
learning how to care for the sick, whilst herself leading 
a healthy life. Then later she might be a nurse if she 
likes the life. Write to Dr. McConnel, Matlaske Hall, 
Norwich. Ask if he could find a place for her at Kelling. 
Also to Dr. Carling, Kingswood Sanatorium, Peppard 
Common, Oxon. Dr. Carling is a lady doctor. Also to 
T. H. Wyatt, Esq., 68 Denison House, Vauxhall Bridge 
Road, London. Ask him if any work could be given her at 





the Children’s Sanatorium at Holt, Norfolk. If no 


write again. 

Suggestion for Nurse of Sixty-nine (A. G.).- nv 
thanks for your helpful suggestions. I will at once put 
you into touch with the nurse in question, and much hope 
she can undertake the work. 

Boy with Cleft Palate (Mrs. A. G.).—Can any 

be paid for the child? Would not your school au 
ties direct one of the teachers to give special instru: 
I should bring the case to the notice of your ( 
Council, as they may have a school for defective cl 
within their area, which would do. Is there any 
tution for the dumb in Shrewsbury, as one of the te 
might be willing to help for a small remunerati 
doubt if any institution will take him in. 

For imbecile Girl (Miss B.).—Many thanks for 
of help. Am asking the nurse to write to you d 
also *‘Aged Worker.” 

Policeman with Tumour (Mrs. T.).—Cannot 
clergyman interest a few families belonging to his 
gregation, and persuade them each to allow you ls 
2s. a week in return for cleaning or needlework. § 
him this reply. I have written to three or four soci 
but they are all in such a congested state that they 
not take another case. Am returning the letter you 
closed. Write again to the Member. 

Home for Epileptic Widow (E. L., Glamorgan 
cannot be sure if she will be admitted, but here are so: 
suitable Homes. Apply Miss Conway, Home for E; 
tics, Maghull, near Liverpool. Third-class patients 
from 10s. 6d. a week. Write also to Mrs. Mackay, K 
ton Langley, Chippenham. Ask if she could be taker 
St. Michael’s Cottage Home. Wiltshire women have 
preference, but if room others are taken. Payment f: 
8s. upwards. If no good, please write again. 

Nurse of Sixty-nine (A Lonely One).—I have ha 
offer for you which I much hope you will think of, 
seems to me to offer you an excellent haven. Please ret 
the lady’s letter, and let me know what you think 

Wegitimate Girl.—Can any reader help the moth« 

a girl of four (a healthy-looking little child from 
portrait) by suggesting a home that is quite free 
nothing can be guaranteed, and unfortunately no inst 
tion will accept her without this. The mother, wh 
gone through great sadness, has a chance of a more |! 
ful life if she can get the child taken. Any offers 
contributions, if only 6d. a week, that are certain w 
b> most gratefully received. If we could make up 
Miss Oakley, of the Barry Home, would take the child 
and it would mean giving the girl the best possible st: 
for her life. 

Votes for U. K. B. (Nurse Hughes).—I will gladly 
forward any. Can any reader help with votes for 
Queen’s Nurse of seventeen years’ hard work, now 4 
incapacitated, and unhappy, with her savings lost. It 
a most deserving case. 








NURSING IN JAVA 


CORRESPONDENT of the Danish Journal 

[\ Nursing gives an interesting account of her observ 
tions of hospital life in Java. Ngempbak, as the hospital! 
in question is called, is a large, roomy house, with out 
buildings, lying in the middle of a fine garden surrounded 
by trees. There is no‘resident doctor, as the doctors of 
the town visit their own patients there, and the direction 
is left entirely to the matron or directress, who has for 
assistants eight nurses trained in Europe, a sister for the 
theatre, and four or five probationers. There are beds 
for 36 patents, Europeans, or in special cases, paying 
natives; the Orientals being usually installed in another 
hospital. The nurses are really well treated, for the) 
have their travelling expenses paid from Holland, and 
after five years their journey home is also paid; they have 
a day free every fortnight, and a month’s holiday 4 
year. Each nurse is responsible for four or five patients 
with a native woman to help her. Sometimes she may be 
sent out to private cases, but there is always a lack of 
private nurses, for the hospital can only spare them at 
slack times. The climate is trying, as the mid-day hours 
are exceedingly hot, and one is subject to attacks of 
malaria. 
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Thgre is nothing more refreshing 
in a sick room than nice Linen— 

Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 

spending her spare moments at Drawn-work 

or Embroidery on similar material. 








For all these purposes there is no linen 
so soft, clean and strong as “Old Bieach,’ 
because it is Grass-Bleached and contains no 

starch or chemicals. 
“Old Bleach” can be bought at all the leading 
Linen shops. Write to us for our Hlustrated Booklet, free. 
e “OLD BLEACH” LINEN CO., Ltd., Randalstown, Ireland. 


























NATURALIJI|A. W. POPPY 


Tailor and Costumier, 


' CARLSBAD gh 
234-6-8, EDGWARE ROAD, W. 
SPRUDEL-SALT "BRANCHES EVERYWHERE. 
= Is the Only Genuine CARLSBAD SALT. “32 


op * Specialists 
: in Nurses’ 
cipality of Carlsbad from the 
World-famous ‘* Sprudel ” 2 C ] oa k s 
Boas es \\ 
Spring at Carlsbad. fe se ) Costumes 


Prepared only by the Muni- 


(In Crystais or Powder) 


te Naturliches y Medical Practitioners should 
Aeon KARLSBADER kindly note, when prescrib- 
ing, to specify “Natural 
Carlsbad SPRUDEL-Salt” on 
account of the many artificial 
preparations upon the market. 











* Popular.” “ Bournemouth.” 

The wrapper round each bot- — oh « is u — Gath 
le of genuine Salt bears the Two of our leading styles, the ‘‘Popular” and the 
BL signature of the sole Agents, nny are mone in Cy in ee 
. and Army Cloths in suitable weig or present wear. 

r IVI 

aS YNGRA & ROY LE, Ltd., A well-assorted Stock of ready-made Cloaks always on hand 
, 30OR WHARF, 45, Belvedere Rd., LONDON, S.E. to select from. Illustrations, Self-measurement Form, 
And at LIVERPOOL and BRISTOL. and Patterns post free on application. Orders satisfac- 


s and Descriptive Pamphlet forwarded on application. torily carried out and een ty in three days or money 
refunded. 
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MEDICO-Ps YCHOLOGICAL 
EXAMINATION 
(Preliminary.) 

QUESTIONS AND ANSWEBS. 

1. What amount of sleep would you consider insufficient ? 
(a) Kor a child of three. (6) For an adult. 

(a) Less than 12 hours, not necessarily continuous. 

(6) Less than 6 hours for a man, and less than 7 for a 
woman. 

2. Explain the different ways in which bleeding from the 
leg can be arrested. ™ 

Bleeding from the leg can be arrested by the folloWing 
methods :— 

1. Direct digital compression, i.e., pressure with the 
thumbs on the bleeding point. This pressure can be main- 
tained by means of a pad and ieodens. 

2. Flexion. Place a pad about the size of a lawn-tennis 
ball at the back of the knee joint, bend the knee over 
the pad, and bandage the leg and the thigh together, 
crossing the bandage between the two. By these means 
the popliteal artery is compressed. 

3. Indirect digital compression: To the femoral artery 
in the upper third of its course, pressing it against the 
femur, or at the groin, as follows :— 

(a) Lay the patient on his back. 

(6) Kneel beside the patient. 

(c) Find the grein by tlexing the thigh. 

(d) Press firmly with the two thumbs on the femoral 
artery against the brim of the pelvis. 

4. Indirect instrumental compression, t.e., pressure to 
the femoral artery in the upper third of its course by 
means of a tourniquet. 

3. A patient at dinner is found to be choking. What 
would you do? 

In such a case I should open the mouth, by force if 
necessary, using a gag or key. Pass the forefinger right 
to the back of the throat, and try to remove the obstrao- 
tion. If this produced vomiting, so much the better. If 
unsuccessful, I should thump the back hard while the 
head was pressed forward. If I felt the epiglottis to be 
free and yet air was not entering the chest, I should have 
the patient inverted and squeeze the ribs sharply. 

4. What is (a) a fracture of a bone, (b) a dislocation of 
a joint, (c) a sprain? 

(a) A fracture of a bone is a broken bone. 

(b) A dislocation of a joint is the displacement of one 
or more of the bones at a joint. 

(c) A sprain occurs when with a sudden wrench or twist 
the ligaments and parts around a joint are stretched and 
torn. 

5. Describe the mechanism of respiration, and mention 
the chief blood changes that take place during respiration. 

Respiration consists of three stages: (1) Inspiration, 
during which the cavity of the chest is enlarged so that 
the lungs expand to fill the increased space. The capacity 
of the air passages of the lungs being thus increased, air 
enters through the trachea. It is chiefly by means of the 
diaphragm and the intercostal muscles that this enlarge- 
ment of the chest cavity is carried out. The diaphragm, 
which is dome-shaped towards the thorax, contracts and 
straightens out, so enlarging the chest cavity from above 
downwards, while the intercostal muscles raise the ribs, 
enlarging it from side to side. 2. Expiration, which 
normally is mostly a passive movement. The lungs, which 
are stretched during inspiration, contract by virtue of the 
elastic tissue which they contain, and the thorax sinks in 
consequence of its own weight, and by recoil of the 
elastic costal cartilages. The abdominal muscles help Ly 
contracting on the contents of the abdomen, which thus 
push up the diaphragm and so help to squeeze the air out 
of the lungs, and at the same time there is contraction 
of one set of intercostal muscles. Following upon expira- 
tion, there is (3) a pause. These movements in the normal 
condition are repeated about 16 or 18 times per minute. 
During respiration the blood takes up oxygen from the 
air cells of the lungs, and gives off carbonic acid gas in 
exchange. 

6. Describe the abdomen, and mention its chief contents. 

The abdomen is the lower of the two cavities of the 
trunk. It is artificially divided into two parts: an upper 
or abdomen proper, and a lower and smaller part, the 
pelvis. The abdomen proper is bounded in front and at 





———— 


the sides by the lower ribs, the abdominal muscle; 
part of the haunch bones; behind by the vertebra] 
and some muscles; above by the diaphragm; be] 
the brim of the pelvis. It contains the stomach, int 
liver, pancreas, spleen, and kidneys, with the sup: 
capsules; also the blood-vessels which carry the b! 
and from these organs. The pelvis, surrounded 
lower parts of the haunch bones and by the sacrur 
coccyx, contains the bladder and the rectum, &c. 

7. What do you mean by the following terms: A 
tion, assimilation, secretion, excretion, retentio: 
pression ? 

Absorption means the taking up of fluids or oth: 
stances by the skin, mucous surfaces, or absorbent 

Assimilation means the transformation of food into 
tissue. 

Secretion: (1) The process of separating varion 
stances from the blood; (2) the product of any 
which has yet its function to perform. 

Excretion : (1) The throwing off of waste material, 
excretion is the product of any gland which has 
performed its function. 

Retention means the persistent keeping within th 
of matters normally excreted. It commonly refers 
tention of urine, which means that the urine is x 
in the bladder. 

Suppression means the sudden stoppage of a se 
excretion, or normal discharge. It commonly ref, 
suppression of urine, which means that the kidn 
not forming any urine. 

8. What points should a nurse note as regards the 
of a patient’s bowels? 

The nurse should note how often the bowels are 1 
and at what times; also the quantity, shape, colou 
consistence of the stools; whether they contain 
mucus, pus, or undigested food; and whether there 
pain on passing them. Blood which has been acted 
by the gastric juice will give a ‘“‘tarry’’ appeara 
fhe stools, or the blood may appear unchanged in the « 
or streaked over them. The nurse must also not: 
presence of pebbles or foreign bodies or worms. A) 
the insane pebbles and such like are often swal 
also it is important to notice the habits of the 
at stool. The effect of any purgative medicine whi 
been given should be noted. 


MOLESEY ISOLATION HOSPITAL 

RILLIANT sunshine favoured the opening of th: 

and West Molesey Urban Council’s new isolai 
hospital, which is well built on a most suitable sit« 
West Molesey. There was a large gathering of : 
among whom were Miss F. K. Alexander, Miss 8. > 
Miss B. Milton, Miss Sampson, and Miss Watts. 1 
Ray, who performed the opening ceremony, paid a t1 
to the ability and care shown to Molesey patient 
Miss Alexander, matron of the Tolworth Hospit 
which institution their cases had previously been s 
Mr. Ray claimed that the hospital was entirely up-t 
and was the last word in buildings of its kind. A 
of the buildings clearly showed this to be tru 
nurses’ home is specially good. The matron’s sitti: 
on the ground floor is nicely furnished, and includ 
luxury of a roll-top desk. On the first floor a: 
matron’s bedroom and six bedrooms well furnished 
the nurses, with one exception, this being the lack 
wardrobe accommodation; in every other respect n 
could wish for a nicer room. 

There are two blocks for patients, that on the 
for diphtheria and enteric cases, in which are six good 
glass cubicles. Each is provided with a locker, & 

@ fireplace (coal fires being preferred to other means 
heating), movable bath, and a refrigerator. The other b 
is for scarlet fever cases, and has on each side of 
centre duty room a ward, one of which will bé 

for male and the other for female cases. A good d 
fectant chamber, laundry and drying rooms, and 
mortuary are built at the far end of the grounds. — 

The view from the hospital is beautiful, and f: 
trees abound in the grounds. It seems as though 
Jackson, the newly appointed matron, will have an 0} 
tunity of rivalling her old matron, Miss Alexander, in m 
ing jam equal to that of the Tolworth Isolation Hospital. 
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When the Nurse 


-~— 


needs Nursing. 


ua Dt 

lessness is common. Neuralgia tortures. 
Nervousness comes on apace. A tonic is 
needed. The Nurse herself needs nursing. 
It has been the pleasure of the pro- 
prietors of Hall’s Wine to receive hundreds 


The demands made upon the strength 
and stamina of the Nurse of to-day are so 
great that one marvels that Nurses fight 
off nervous and physical breakdowns so 





long a time as they do. 

Nevertheless, collapses are not infrequent 
—nor can it be wondered at. Of all the 
professionals the Nurse seems most of all 
to lose herself in the work before her. 


of letters from Nurses who have them- 
selves been nursed back to health by 
Hall’s Wine. 

Its prompt restorative powers—its imme- 


diate action upon the nerves, and its steady 
replenishing of the blood supply with rich 
red corpuscles combine to make it the 
foremost tonic for the weary Nurse. 

May we suggest that you get one of the 
her new, extra-large size 3s. 6d. bottles the 
very first moment you feel “run-down” or 
“out-of-sorts”? The genuine Hall’s Wine 
is to be had of wine merchants and of 
licensed grocers and chemists. 


A physician may keep himself fit by his 
getting about—by changing interests in his 
practice. 

But the Nurse is always at the one case 
until it is finished. 

She fails to get sufficient rest; 
nervous system is strung to a high pitch 
by anxiety; she feels keenly her responsi- 
bility. 

A lowered state of health results. 





Sleep- 


PROPRIETORS : 
STEPHEN SMITH & CO., 
Bow, London. 


Ltd., 














Roval Pational Pension Fund for Purses. 


President—HER MAJESTY QUEEN ALEXANDRA. 
Secretary—LOUIS H. M. DICK. 


Patron—HIS MAJESTY THE KING. 


PENSIONS - SICKNESS - ACCIDENT. 


INVESTED 
FUNDS— 


Exceed One Million and a Half Sterling. 














Nurses are reminded— 


That no saving of Premium is effected by waiting until just before the next birthday to enter 





the Fund. 


That the sooner payments commence the sooner they leave off. 





That consequently it is advisable to lose no time in taking out a policy. 





The fullest information respecting the Fund is supplied, free of all charge, by post or on personal application. 


Address: The Secretary, 
R.N.P.F.N., 


15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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IN RHEUMATISM AND NEURALGIA. 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. en 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not 
stimulants—not intoxicants. Their use is not followed by depression of the heart. 


In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 

of Ant.kamnia, it has been found to exceed any of its predecessors in rapidity and 

certainty of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of 

Headache, Menstrual Pain, &c., yield to its influence in a remarkably short time, and 
in no instance has any evil after-effect developed. Strongly recommended in Rheumatism. The 
adult dose is one or two tablets every one, two, or three hours. To be repeated as indicated. All 
genuine Tablets bear the 4K monogram 


TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It matters not whether it be a deep-seated eough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 

ss by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs, advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs, take one on retiring. 


ANALGESIC. ANTIPYRETIC. ANODYNE. 


Antikamnia Tablets 5-gr. and Antikamnia & Codeine Tablets, supplied in 1-oz. packages to 
the Nursing Profession, also in 1/- Vest Pocket Boxes. 


The ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 








Sole ¥ 











No feod has been more thoroughly or more exhaustively tested than 


As evidence of this fact, one of the many feeding trials lasted over a period of nine months, and 53 


infants were under observation. The average weekly gain was 4-6 ozs., which proves the nourishing 
properties of this food, especially when it is remembered that the children were drawn from th 
poorest class anda district where the standard of life was low and the home conditions unsatisfactory 

At another trial a Doctor said: “ During the last twelve months I have been using GLAX 
for the feeding of hand-fed infants, the results of which have far exceeded my most sanguine 
expectations.” 

Another trial, lasting over twelve months, the Doctor reported the results far exceeded his 
most sanguine expectations, and finally says: “ Wherever GLAxo has been adopted as the infants 
food, and used systematically and intelligently, I have not observed a single failure.” 

(;LAXx0 has been tested by time and by the most eminent infant specialists, and found reliable. 

Nurse, if you are not familiar with Guiaxo, a sample, together with analysis, will be sent to 
you free on application to: 


c/o Messrs. BRAND & CO., Ltd. 


(Sole Wholesale Agents for Great Britain). 


1, MAYFAIR WORKS, LONDON, S.W. 
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NOTES FROM OUR LONDON 
CORRESPONDENT 
Guy’s Hospital. 

annual report of Guy’s shows progress all 
ugh. One hundred and five pupils were re- 
into the training school for probationers, and of 
} having passed their preliminary examination 
ork in the wards, together with 18 probationers 
d undergone training before entering. In addi- 
pupils joined for a course of training in adminis- 


After the tour of inspection the opening ceremony was 
performed, an address being read by the chairman of 
the hospital, Colonel Charles Needham, and a key pre 
sented to H.H. Princess Louise in memory of the occa- 
sion. The prayers and benediction were read by the 
Bishop of Stepney, and the vote of thanks to her High 
ness was proposed by Wm. Pearce, Esq., and seconded 
by the Mayor of Stepney. Before leaving the hospital, 
Princess Lovise went through some of the wards, which 
looked very fresh and pretty, with spring flowers in 
abundance and a bunch of cowslips on every bed-board. 
From January to May, 1911, 26,201 out-patients have 


Ot! s| 


ok 





pwey 
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work, and 6 pupils for short periods of training 
ial work. The nursing staff at the close of the 
s constituted as follows :—The matron, i assistant 
23 day sisters, 2 night sisters, 2 home sisters, 
sisters, 1 sister in charge of the ward-maids, 
in charge of the linen stores, 63 staff and head 
181 probationers and paying probationers. Two 
and 18 nurses passed the examination of the 


been treated, and the cost of this much-needed extension 
was £5,000, of which £4,500 has already been paid. 
Hammersmith infirmary. 

We are glad to hear that one of the latest improvements 
is the distribution of gark blue navy capes lined with 
scarlet to the nursing staff in lieu of the big shawl 
hitherto supplied for wear in the grounds. The shawl too 
closely resembled that worn by the inmates to commend 


rated Society of Trained Masseuses, and 32 nurses 
eir C.M.B. In the course of the year 6 nurses 
ppointed sisters, and 32 joined the private staff, 
+ important matronships were secured by Guy’s 


Incor 
took 
were 
while 
burst 
Hamimersmith and Fulham Nursing Association. 
Aw excellent concert was given by the Magpie Madrigal 
in the Royal Horticultural Hall, under the 
ge of H.R.H. Princess Christian, on May 4th, 
f this deserving nursing association. The concert 
was much appreciated, especially’ ‘‘Fair Phillis,” and an 
echo song for eight parts, in which the echo effect was 
excellently produced; but perhaps the most popular and 
powerful item of the evening was Madame Marta Witt- 
kowska’s song *‘Marion Delorme.” Miss Fanny Davies's 
pianoforte solos were also much appreciated. Carnforth 
Lodge. Hammersmith, is one of the best known nursing 
centres in the district nursing world, and it is a pity to 
think that so good a work should be hampered by want 
of funds 


its use by the nursing staff, who look very smart and trim 
in their new capes. Also it is good news that every mem- 
ber of the nursing staff now gets off-duty time daily, 
and that the sisters are now permitted to have dinner 
and tea at a separate time to the nurses. 

St. Marylebone infirmary. 

Ir is a happy suggestion that the Coronation festivities 
for the nursing staff at the St. Marylebone Infirmary 
should take the form of a large garden-party, to which 
every member of the staff may invite two friends. The 
delightful garden at the back of the building, with 
its smooth tennis and croquet lawns, and its shady trees, 
should prove most attractive in June, and make a very 
pretty picture. 


CHEMISTS’ EXHIBITION 
S befitted Coronation year, the annual Chemists’ Ex- 
hibition was on a much larger scale, being held in a 
big hall at the Holland Park Skating Rink. Nor is size 


Societ 
patrol 
iM aiu 


























cate | 
Dow! 


with 


her fa 


i 


1s 


TH 
and n 


when t 


Prin 
open I 
where 


unifor 


pictur 
recept 
carnat 


; _ Edmonton Union Infirmary. 
training of probationers, which has always been a 


eature at Edmonton, is now carried on to an even 


to-date standard. Under the old régime nurses 
| their midwifery training, but now, in order to 
course, they are required to “sign on” for an 
months. Massage is another side issue which 
taken up by probationers who are sufficiently ad- 
A certificated teacher now gives sick cookery 
the nurses, and thus it is hoped that every 
leaving will have at least one additional certifi- 
des her ordinary certificate for training. Miss 
n is intensely keen on turning out her nurses 
thorough a training as possible, and it will not be 
t if the nurses do not take advantage of all that 
] 
Extensions at Shadwell. 
Children’s Hospital at Shadwell wore its gayest 
t charming air in the bright sunshine of Tuesday, 
e new out-patient extensions were opened by H.H. 
Marie Louise of Schleswig-Holstein at 3.30. The 
eremony took place in the old out-patient hall, 
scarlet mayoral robes and the white and blue 
of the staff made a very loyal and charming 
Upon arrival, the Princess was met by the 
committee and presented with a bouquet of 
and pink roses by Dorothy Burrows, a little 
She then inspected the extensions before declar- 
open, accompanied by the matron, Miss Roe, 
the Princess expressed great approval of the 
The extensions consist of two new doctors’ 
z-rooms; a casualty theatre, where minor opera- 
be performed, well fitted with all modern 
including an operating-table warmed by elec- 
There is also a particularly nice recovery room, 
cots in it, which is rather an innovation in 
tient department, but much needed. The whole 
uinted white, with white tiles,.and looks very 
aseptic. There is also a new open-air shelter 
the Heckford ward, with a covered way 
rom the ward. It has good side tent sails to 
ind and draught, and four cots. The cost of 
r was defrayed by the Ladies’ Association. 





alone the only distinction that separated this event from 
those of previous years. The window-dressing competi- 
tion and exhibitions and demonstrations of machinery in 
full working order proved most attractive. The stalls num- 
bered 175, and contained exhibits of very varied interest 
It would be practically impossible to enumerate all the 
useful and up-to-date toilet accessories useful to nurses 
Among the items of special interest to nurses, however, 
was a new air-bed, shown by the Hutchinson Company, 
Basinghall Street. These tubular air-beds meet a long- 
felt want, as they enable the harassed nursing home pro- 
prietor to keep pace with the constant leakage of air- 
beds by merely replacing one air-tube, and not having the 
whole bed repaired, as in the old-fashioned way. These 
air-tubes are slipped in separate closely stitched canvas 
compartments, and there seems no reason why the idea 
should not be developed a little further, and water-beds 
made on the same principle. This would obviate the usual 
swamp that takes place when a water-bed leaks, and re- 
move the burden of the getting up and filling new water 
beds. 

Nurses should never suffer from relaxed throats or run 
the risk of septic throats for want of a pleasant anti- 
septic lozenge whilst the antiseptic pastille prepared by 
W. Alfred Jones, of the Liverpool Throat Hospital, may 
be obtained. These pastilles are pleasant to the taste, and 
keep in all climates, being specially prepared for the 
tropics. 

The Pritchard and Custance (64 Haymarket, London) 
‘‘Absolute’’ Perfumes should also appeal to nurses who 
dearly love dainty perfumes, skin creams, and dentifrices. 

The Loofa Bath Strap, exceptionally durable, and the 
Formosa Sponge, that last twice the time of any other, 
being equally soft and pleasant to use, shown by Messrs 
R. J. Reuter. 5. 6, and 7 Denman Street, Piccadilly 
Circus, W., should be sampled to be appreciated; whilst 
the Créme Pelitzer Co., 160 Chancery Lane. E.C.. were 
showing their soap, which is recommended as invaluable 
for sun-tan, their Créme Pelitzer for the complexion, 
and a Magic Tumbler which makes its own lemonade. 

Altogether the exhibition was full of interest, and gave 
a very good idea of the latest developments in the science 
and art of being a chemist. 
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NEWS ITEMS 
Ar the annual meeting of the Ballymena District 
Nursing Society, it was pointed out that the Urban 
Council of Ballymena had been the first that had acknow- 
ledged its obligations to the public by paying for the 
services of a tuberculosis nurse in the town of Bally- 
mena. 


To raise money for the Staines Nurse Fund, a football 
match between the Ist Battalion Coldstream Guards and 
Mr. W. H. Bartlett’s XI. was played recently, when a 
novel feature of the game was the kick-off by the parish 
nurse, Miss Pugh. 


Tue friends of the late Miss Kimber, a much-loved 
member of the nursing profession} will learn with interest 
of the memorial which has just been erected to her 
memory. It takes the form of a beautiful mosaic in St. 
John’s Church, Wilton Road, and was unveiled at a special 
service attended by her friends and members of the Guild 
of St. Barnabas, when the sermon was preached by the 
Rey. E. F. Russell, Chaplain-General to the Guild. 


We learn with great regret of the resignation of Miss 
Worthington, who has been matron of the Infants’ Hos- 
pital for the past four and a half years. She was trained 
at St. Thomas’s Hospital for four years, and afterwards 
spent ten years at the Royal Sea-bathing Hospital, Mar- 
gate, where she held the posts of ward sister, theatre, and 
r-ray department sister, and assistant-matron. Since Miss 
Worthington has been matron the work has gone steadily 
forward, paying probationers having been admitted, and 
the hospital has been kept thoroughly up to date. 


OwlNc to complaints having been made about the food 
supplied to probationer nurses, a sub-committee of the 
Middlesbrough Board of Guardians has been appointed 
to go carefully into the matter. The sub-committee were 
subsequently unanimously agreed that none of the charges 
were substantiated, and that the food was ample in 
quantity, excellent in quality, cooked in the most satis- 
factory manner, and served quite properly. They recom- 
mended, however, that some slight variations in the 
dietary should be made, and the matter was referred back 
to the workhouse committee. 


Ir is satisfactory to note that the authorities of the 
Norfolk Nursing Federation feel very strongly that the 
three months’ general training, which is all that the 
cottage nurses have received up to the present, is not long 
enough to turn out useful nurses, and they have 
no doubt that if the nurses could be given six months’ 
general training in future in addition to their four 
months maternity training, their increased usefulness 
would be far greater in proportion to the increased 
expenditure the additional training would involve. -The 
Federation now employs a superintendent, who does in- 
spection work as well as superintending the training of 
vandidates, and Miss Dixon now holds this post, assisted 
by Miss Lambert as home sister, an arrangement which 
has secured excellent results all round. 


Arthe annual meeting of the Staffordshire C.N.A., Miss 
Egestorff’s resignation, on taking up the post of super- 
intendent at the East London N.A. Home at Stepney, was 
referred to with regret, and her successor, Mrs. Barrow, 
who has been a Queen’s Nurse for nine years, was 
warmly commended. Miss Nicholl, who left to be mar- 
ried, has been succeeded by Miss Hardy, a Queen’s Nurse 

six year’s standing. The question of ‘‘broken agree- 
ments’* came under discussion, it being found that even 
the payment of the imposed fine by the candidate was 
not sutlicient to cover the involved expense, and it was 
recommended that more care should be exercised in the 
selection of suitable candidates. The training home at 
liptree is now thoroughly established, and doing excellent 


rh 





THE LETTER BOX 

Our readers are invited to send their opinions 
subject of interest to nurses, so that this featur 
a medium of useful and helpful exchange of thoug 
experience. 

Hospitais and Fianneliette. 

Ir is extremely satisfactory to hear that the autl 
of the Queen’s Hospital for Children, Bethnal 
have declined to accept clothing made of flan 
which does not offer reasonable resistance to flame. 
well known that some hospitals will not have flan: 
on any account. Its softness and its cheapness are 
ever, points in favour of its use, but the bulk of flan 
manufactured is exceedingly dangerous, contact 
spark being sufficient to bring about the death 
wearer. Yet flannelette, at trifling cost to the 
facturer, can be made a safer and a better article 

While any action to be thoroughly effective and d: 
must be national, much good would result if all | 
authorities, voluntary or otherwise, would follo 
example of the Queen’s Hospital for Children by re 
to countenance flannelette which has not been re 
fireproof. That flannelette can be made perfectly 
and flame-resisting was abundantly proved befors 
Coroners’ Committee appointed by the Home Office. 

R. C. Cra 
122 Cecil Street, Whitworth Park, Manchester. 


C. G., M. B., and L. W. are heartily thanked for 
kind offers of help for the sad case described in ow 
issue by ‘‘A Pension Fund Nurse,” to whom their let 
have been forwarded. 


TRAVEL ANSWERS 

Questions relating to holidays will be answered i 
column free of charge, provided the coupon is en 
which will be found in our advertisement pages. 
lopes should be marked “‘ Holidays.” 

PENSION AT KNOCKE. 

Te Canary Islands Agency, 11 Adam Street, Str 
London, W.C., arrange very cheap holidays in Kn 
nine days, £2 17s. 6d.; thirteen days, £3 9s. 6d 
sixteen days, £3 19s. 6d. These prices includ 
travelling (from London) and hotel expenses. First 
on steamer. Passengers cross by the General § 
Navigation Co.’s steamers from St. Katherine’s W!} 
London, to Ostend; they stay one night either in Ost: 
the most fashionable watering-place in Belgium, 
Bruges, one of its most picturesque towns 
thence proceed by light railway to Knocke, 
they stay at a very comfortable hotel and have 
meals a day. This same agency arranges a fortn 
trip to Knocke from Hull for £4 10s. 6d., return t 
being issued in connection from most Midland stat 
to Hull at the rate of a single fare and a quarter. 

From Newark you could cross to Belgium by the G 
Steam Shipping Co., from Goole to Antwerp, for 
return first (about three times a week). You could 
from Hull to Antwerp by the Wilson steamers fo. 
same fare (tourist ticket), or from Grimsby to Ant 
by the Great Central steamers for the same sum, or 1! 
Harwich to Antwerp for £1 4s. first-class return 
from London to Ostend by the General Steam Na\ 
tion Co.’s steamers for 10s. 6d. return. You 
also go from Dover to Ostend for £2 12s 
first-class return from London. The Goole stea 
also go to Bruges, the fares being the sam 
to Antwerp. Ostend is nearer to Knocke than Antwer} 
passengers going by light railway from Bruges. | T} 
same applies to Heyst. In Knocke the Villa Antoinett 
is a comfortable pension, charging 6 fr. a day. The 
are good, cheap hotels in both places. Knocke is 
good centre for excursions to Heyst, Blankenberz! 
Bruges, Damme, Ostend, Sluys, Flushing, and Mid 
burg. 


A LONDON nurse correspondent writes to advise her 
leagues regarding ‘“‘Glaxo” for their patients. She 
found it invaluable in cases of sickness and constipa‘ 
when the patient cannot take ordinary cow’s milk. 
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FAT PROBLEM SOLVED ' 


In cases of wasting or malnutrition 
here the patient cannot tolerate cod- 
ver oil, Skipper Sardines will nearly 
lways be taken readily, and the olive oil 
n which the fish are packed supplies the 
«juisite fat in a pure and palatable form. 


Children, above all, are often ‘fat 
tarved,” for with a large body surface in 
roportion to bulk, they draw largely on 
fat to keep them warm, with the result . ' 
hat the tissues suffer. Yet children are 1 t ‘H 
ften just those who dislike fat in any form. Electro ysis a ome. 
Removal of superfluous hair at home by Mme. Tensfeldt's 

Nurses can safely recommend Skipper perfected yreeaee, Re as ane ha her 53 anny Fane. 

rT y+hysiologically impossi ye, every hair root com- 
sardines to meet this difficulty, for nearly Ly aetveyed. Mme. Tensfeldt gives lessons by post 
ll children take them with ple: asure. enabling every lady to remove a hair herself or have 
it done by a maid. Perfectly easy; practically painless; no 
Moreover, Skip per Sardines are rich or or eee —. : ii a hides 
ompiete pparatus 1 

n phosphorus an important point for and forw: Ped in perfectly plain package. Absolute privacy, 
“rowing children. and the opportunity afforded to remove every hair completely, 
permanently, and without haste, make this home electrolysis 

le wi “] sacnre forwar . treatment the one perfect method. ; 
We will with pleasure fOr 7 ard ou Particulars free in plain envelope. Use coupon or write. 
»ooklet ‘‘ Expert Opinion,” which deals Anan anntenseensananes 

xtensively with the who!e subject. COUPON. 
Mme. Tensfeldt, 122K, Princes Street, Edinburgh. 

y "e TATS rf T n Please send me free of charge in plain envelope particulars 
ANGUS WATSON & CO., Newcastle-on- Tyne. and ‘terms for hire of your perfected apparatus for permanent 
removal of superfluous hair by self-treatment. , 


SKIPPER SARDINES (Miss) (Brs.) ........-+: 
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: THE UNIVERSAL HAIR CO 


es EAA, made of the 
nat 


ae - Zers\|Doctors agree 





Any style, 30/- 
Extra full of Hair, any style, 42/- 


Satistuction Guaranteed, 


that an absolutely pure 
Cocoa contains practi- 


Trane 

’ = ? i formatin: 

quality =, yl style 
Hair only used. 


cally the same proportion 


j Goods sent on apgrovel upon receipt of ha!t 
Y  Fostnge) It mt entiadnctery piralaes spi h f ° 1 
postage) if nut satisfactory t a ' 
seemed of flesh-forming elements 
Hair and Remit- St 
tance must 


accompany eee (ESE Se Me as the finest dried milk. 


A Season of Curls. ¥ 
16/6, 15/6, 86, 6/6, 
46, 26. 


An accurate mateh 


== ¢ F¥8\\Cadbury’s Cocoa 





is absolutely pure. 


ss Showing our Coronation 

Onr Coronation t Circlet on the head. Can 

Circlet off the . be »rranged as desired. Most 
becoming aud effective 


Fund Auburn Shades: 1g. PER QUARTER 
extra is charged. pateuy ie P O U N D T | N 


Send for New Coenen. 
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NATURAL (Spanish) MINERAL WATER of 


(Hydragogue, 
Purgative, 
and 
Cholagogue.) 


UBINAT-LLORAC 


The official analysis shows in each litre about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains. 
Prescribed in cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 


( Wineglassful fasting ; ean be increased goperting to temperament. Effect is 
DOSE more rapid if followed by cup of hot 
‘NO GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 


‘4 moderately powerful stimulant of the liver, and a powerful stimulant of the intestine,” 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF A IL. KL. CcCHEM™MIsS TS, DRUG STORES, &c-. 
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Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 

No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 

Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 


containing one dozen at 6d., Is., 1s. 6d., and 2s. 
Reduce’ Prices to Membera of the Medical and Nursing Profession. 


Southalis: Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price ld ; Size B, 


lid 
SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes, 1s., 2s., and 2s, 6d. each. 
SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 








































A BRITISH FOOD FOR 
BRITISH BABIES. 


TRUFOOD 


FOR INFANTS 


is prepared solely = Disused Jewellery and Valuables 

i to the Oldest and most Reputable House in the 
from sieges pasteurised Kingdom and get highest cash offer by return. 
Cheshire milk, suitably Best prices. DA bsolute privacy. Strict integrity. 


i im We buy old and modern gold jewellery, | trinkets, 
modified. watches, chains, 


rings, 
pearis, antique ann, Sheffield modern silver |} 
aud electro- plate, broken gold, F.-, ; 


FREE SAMPLES and full Send today by registered post. BOR. Oy 
particulars from References — Capital & Counties Bank. 
TRUFOOD LTD., B.D. 02. B. PRASED, LAs. Geshe 


4, Lioyd’s Avenue, Fenchurch Street, E.C. 
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. Miss P. 


APPOINTMENTS 


sea are invited to send in particulars of their appoint 


which aaill be published free of charge. 
Martrons. 
Miss E. Matron, Samaritan Hospital, Belfast. 
d at Crumpsall Infirmary, Manchester; Ancoats 
pital (senior sister and deputy matron); Mercer's 
pital, Dublin (assistant matron). 
Miss G. Matron, Victoria Hospital, Swindon. 
d at the Chesterfield and North Derbyshire Hos- 
Shettield Royal Infirmary (staff nurse); Clay- 
Hospital, Wakefield (sister of women’s ward); 
eral Hospital, Great Yarmouth (sister and deputy 
ron); County Hospital, Newport, Mon. (night 
rintendent and deputy matron). 


tr, Miss C. O. Assistant matron, Birkenhead Borough 


spital. 
ed at the Royal Southern Hospital, Liverpool. 


nildren’s Hospital, Bradford (theatre, ward, and 


ht sister; matron’s holiday duty); private nursing. 
Miss E. A. Assistant matron, Bethnal Green 

rmary. 

d at Poplar and Stepney Sick Asylum (ward 

r, theatre sister, night superintendent); Fulham 


firmary (second assistant matron, assistant matron). 


SUPERINTENDENT NURSES. 
Miss Mary A. E. Superintendent night nurse, 
m Union Infirmary. 
d at Fulwood Workhouse, Preston (charge nurse). 
P. Superintendent nurse, Gateshead-on- 
Union Infirmary. 
d at Whiston Infirmary, Prescot (ward sister) ; 


urton Infirmary, South Shields (sister of the male 


al wards, night superintendent); C.M.B. 
SISTERS. 


ron, Miss Constance. Sister, North Staffs In- 


rmary, Stoke-on-Trent. 


| at Devon and Exeter Hospital, Exeter. 

Miss Frances A. M. Ward sister, Queen Mary’s 
pital for Children, Carshalton. 

ed at Women’s Hospital, Liverpool; David Lewis 
hern Hospital, Liverpool; City Hospital North, 


rpool (ward sister); Royal Naval Hospital, 
ir (ward sister). - 

Miss Mary. Ward sister, Salford Union In- 
mary. 


at Birmingham Union Infirmary; Liverpool 
n’s nurse); Bristol Union Infirmary, Eastville 
ge sister); St. Pancras South Infirmary (charge 


Miss Elsie. Sister, West Suffolk General Hos- 
Bury St. Edmunds. 
it Addenbrooke’s Hospital, Cambridge (sister) ; 
Oak Infirmary, Birmingham (sister); private 
¢ in England and France. 
Kathleen. Sister, General Hospital, Chel- 


at Royal Infirmary, Halifax; City Fever Hos- 
Leeds (staff nurse); Derbyshire Hospital for 


sister); Monkwearmouth and Southwick 
Sunderland (sister, male, children, and 
ng theatre). 
Miss A. Head night nurse, Cardiff Union 
ary. 
t Eccleshall Bierlow Union Infirmary, Sheffield 
ster). 
Cuancze Norgspgs. 
Miss H. Charge nurse, Ipswich Parish In- 


t Ashton-under-Lyne Union Infirmary; Bridg- 

| Cowbridge Union Infirmary (charge nurse) ; 

ld (private nurse). 

liss L. 8S. Charge nurse, Central London Sick 
Cleveland Street. 

at Northampton General 
Boscombe, Bournemouth 


Hospital; Miss 
(private nursing 


ss E. Charge nurse, Cardiff Union Infirmary. 
it South Manchester Union Infirmary. 

Miss M. Charge nurse, St. John’s Infirmary, 
sworth Union. . 





Trained at Wandsworth Infirmary; Dulwich Infirmary 
(staff nurse); Hospital for Women, Brighton (nurse). 


Norman, Miss C. M. Charge nurse, Kettering Union 
Infirmary. ; 
Trained at Union Infirmary, Kettering (assistant parse) ; 
C.M.B. 
OakHILL, Miss D. G. Charge nurse, Cardiff Union In- 


firmary. 
Trained at Stapleton Union Infirmary, Bristol; Wrex- 
ham Union Infirmary, North Wales (charge nurse). 
Severs, Miss E. Charge nurse, York Union Infirmary. 
Trained at York Union Infirmary. 
Srevenson, Miss A. Charge nurse, Rochford Union. 
Trained at Bermondsey Infirmary. 
Tuomas, Miss Ethel. Charge nurse, Ashton-under-Lyne 
Union Infirmary. 
Trained at Wakefield Union Infirmary; district nurs- 


ing. 
Wauan, Miss Loraina. Charge nurse, Dewsbury Union 
Infirmary. 
Trained at Wakefield Union Infirmary (staff nurse, 
night and day sister); Hemel Hempstead Union 
Infirmary (charge nurse). 





PRESENTATION 


Miss Jackson, matron of the E. and W. Molesey 
Isolation Hospital, has been presented with a beautiful 
“willow pattern’ tea service from the nursing staff of 
the Tolworth Isolation Hospital, where she formerly was 
sister. She also received a silver-plated teapot bearing 
an inscription from the working staff of her old hospital. 


COMING EVENTS 


May 131n.—Nurses’ Union Meeting, Hampstead General 
Hospital, 3.30. Address by Miss Wilbraham Taylor. 
Nurses are cordially invited. 

May 15ra.—Church of England Temperance Society, 
Central Women’s Union, Annual Meeting, Caxton Hall, 
2.30 p.m. Dr. May Thorne will speak. 

May 15rmH anp 16ruH.—Guild of Brave Poor Things, 
Exhibition and Sale of Work made by the Scholars of 
the Heritage Craft School, Chailey, at South Lodge, 
Rutland Gate, by kind permission of Lord and Lady 
Llangattock, 3 to 6. Admission, 2s. 6d. 

May 16rH.—National Health Society presentation of 
diplomas, medals, and certificates. Grosvenor House (by 
kind permission of the Duke of Westminster). 5 p.m. 

May 16TH, 17rH, 18rH, 19rH.—Gresham Lectures, by 
Prof. Sandwith, M.D. City of London School, Victoria 
Embankment, E.C., 6 p.m. Admission free. (They deal 
with measles and plague.) 

May 22np.—Rural Midwives’ Association annual meet- 
ing, 3 Grosvenor Place, S.W. (by kind permission of the 
Lady Esther Smith), 3 p.m. Lord Clifford of Chudleigh 
will preside. 

May 23rp.—London Homeopathic 
foundation stone of the new nurses’ home, 
of Hamilton and Brandon, 2 p.m. 

May 24rH.—Asylum Workers’ Association, Annual 
General Meeting, 11 Chandos Street, Cavendish Square, 








Hospital. Laying 
le the Duchess 


2 p.m. Sir Wm. J. Collins, M.D., in the chair. 

May 24rma.—King Edward’s Coronation Fund for 
Nurses. Annual General Meeting, Dublin. 

May 24TxH-Juns 7tx.—Women’s National Health As- 
sociation of Ireland Health Exhibition, Ballsbridge, 
Dublin. 

May 30TxH.—Catholic Nurses’ Guild. Lecture on 


“Spiritualistic Phenomena and their Interpretation,” by 
Mr. Ranpert, Convent of the Visitation, Harrow, 5 p.m. 
Nurse-members may bring a friend. 





Post-Paid Subscription Rates. 

Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 


Orders should be addressed to 
The Manager, Tue Nursinc Times, 











St. Martin’s Street, London, W.C. 
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MIDWIFERY 


AN ANXIOUS CASE 

NE dark November day I was called to a case, and 
. i cycling about half a mile I reached the cottage. 
The husband was at work in the garden, and told me 
I soon found the 
How 
a very weak voice answered: ‘“‘I was never 


his wife was upstairs and quite alone. 
room, and in reply to my ‘Good morning, Mrs. A. 
are you ?”’ 


<i us Delore, nurse 

She then tried to get out of bed and fell insensible 
floor. The bed was saturated with blood; she 
was almost pulseless and very cold. After laying her flat 
and covering her with a blanket, I opened the window 
ind shouted to the husband to find someone to go for 
the nearest doctor on a horse or bicycle (he lived five 
miles away). 

\fter making the bed comfortable and as dry as 

| put her gently in and got some hot water and 
very careful examination. The placenta could be 
felt juite ¢ isily 

[ yot all ready for the doctor, and anxiously awaited 
his appearance, but, to my dismay, the messenger returned 
and said he had gone out for the day, and would not 
return till late in the evening. The next nearest doctor 
was over nine miles away, and the telegraph office four, 
so I sent an urgent telegram to a doctor who had a motor 
bic yi le 

1 shall never forget the anxious time that followed ; 
there was I, a young, inexperienced midwife (I had only 
passed the L.O.S. examination the previous February), 
with a case of placenta previa, patient in a state ot 
collapse, and over nine miles to the nearest doctor. 

About half-past three the doctor arrived and pronounced 
it to be complete placenta previa, and as I watched his 
grave, anxious face I understood a little of the awful 
responsibility that is laid on doctors. He decided to put 
on forceps, and just before five a dead baby was born; 
the mother was very exhausted, and the doctor told me 
it was one of the worst cases I could possibly have had. 

At nine o’clock I left her with her mother-in-law, 
and had the long, lonely journey to my lodgings, where 
I found a postcard from the county superintendent, who 
was also inspector of midwives, saying she was coming 
to see me that day. I was able to get a few hours’ rest, 
which T badly needed, before her arrival. 

Our first visit was to this case, and as we went through 
the kitchen the neighbour said: ‘‘Oh, nurse, I think I 
ought to tell you what the doctor said about you 
yesterday.”” 

I shivered, wondering what was coming, and wishing 
the inspector had not been there, but he had said some 
very nice things about me, and then I felt pleased that 
she was there, and I was never so grateful for her kind 
and skilful help as on that day. 

The patient made a good recovery; the people vied 
with each other in sending her nourishing food, and a 
gentleman in the neighbourhood paid the doctor’s fee. 

Eleven months after she had a miscarriage, but two 
years later I had the pleasure of nursing her over a per- 
fectly normal confinement 


on the 


**SHTRLA.”” 








National Association of Midwives. 
IN your issue of April 15th, containing a report of the 
Conference, Mrs. Lawson is reported to be again the only 
critic Mrs. Lawson was at the Conference as the dele- 
gate of the National Association of Midwives, and not 
as the Manchester National Union of Midwives, as stated 
in the article. She voiced the opinions of her associa- 
tion, and all criticism which was levelled at inspectors 
was true; but I should like to add that Mrs. Lawson did 
not class all inspectors alike; in fact, I distinctly re- 
member her saying that she had met with some inspectors 
whom it was an honour to know. The National Associa- 
tion has been in existence now for five years, and has 
branches all over the country, managed by midwives for 
midwives 
ExrzaBeta Gitroy (Secretary). 





QUEEN CHARLOTTE’S HOSPITAL 


“T° HE post of ‘‘Coaching” Sister has recently 

| p= and Miss Islip, who was trained at 
Northampton General Hospital, and has since been j 
sister at York Road, has been appointed to the post 
Hitherto all the coaching of pupils has been don 
the matron, but it was felt that rather more time : 
be devoted to this purpose than the matron can 
This sister’s duty will consist mainly in coaching cl 

of six nurses on the physician’s and the matron’s lect 
The classes are to be kept small so as to ensure individua 
attention. In the mornings Miss Islip will be in « 

of the out-patient department. Queen Charlotte’s 
pital is being painted throughout for the first time 
ten years, and 1s looking very smart indeed with its 
coat of white and red paint. 








SWANSEA MIDWIVES’ ASSOCIATIO> 
“T°HE first annual meeting on April 24th was hel 

| 6 Gore Terrace. Miss Walters was in the chair, 
read the minutes and balance sheet for the past year, \ 
has been most successful. Mrs. Horspool (Jns; 
of Midwives) passed a vote of thanks to Lady Lle 
and Mrs. Elsworth for kindly consenting to be 
President and Vice-President to the Association, and 
the doctors for lectures delivered to the midwives 
resolution was passed that the midwives of the Ass 
tion would help forward the good work of the Swa 
Mothers’ and Babies’ Welcome. Mrs. Horspoo! 
moved a vote of thanks to Miss Walters (Superinter 
and the nursing staff for so kindly entertaining t! 








A HINT 

HINT comes from the Fulham Infirmary M 
A nity Ward, which is particularly charming 
well-managed. The infants there are, of course, 1 
in small cots by the bedside, and a sister with 
experience states that if the little cotton 4, 
(over the woollies) were brought up over the head 
wrapped round the arms and shoulders of the baby 
produced the fond delusion that they were being 
by their mothers, and kept them cosy and happy i: 
way that the more ordinary method of a head fi 
quite failed to do. This method was applied ever 
the tiny incubator twins, who arrived at seven month 
weighing 2 lb. and 3 lb. respectively, and wh 
flourishing 








MIDWIFERY FEES 

N reference to our correspondent’s note in our issue of 

May 6th, on her method of helping her poor district 
patients to be able to pay their midwifery fees when the; 
become due, we learn that the Nurses’ Social Union issues 
two pamphlets, “Maternity Clubs” and ‘“ Provident 
Maternity Clubs,” dealing with this particular subject 
These may be obtained post free for 1d. each f 
Nurse Stone, N.S.U., Kingston, Taunton, and a reduct 
in price is made in the case of twelve or more copies 








Tue work of the Birmingham Lying-in Charity has 1 
been connected with the Birmingham and Midland Hospit 
for Women, and will now enter on a new epoch 
already distinguished history. The Charity will 
worked as a branch of the hospital, with its separate 
and administrative organisation, and will collect its 
income. It was pointed out at the annual meeting that 
work of the Charity was preventive, while the Hospit 
was curative, and thus they would in no way overlaj 
their respective work. 





NURSING TIMES Midwifery Contract 
Forms, post free, 4d. 











